_ FILED
- * 2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000059741 03-12-2007 90106 039 ***100.00
1. Entity Name 08-13-2007 90019 028 ***150.00
UNITY FLOWERS WHOLESALE INC
Principal Place of Business Mailing Address o
7635 NW 27 Av. 7635 NW 27 AV,
MIAMI, FL 33147 MIAMI, FL 33147
L R ARV CRUAAICADCAAREA 0
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 08012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-1017849 Nol Applicable
aip Couniry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

APONTE, EDWIN
7635 NW 27 AV, Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printed name ol registerac agent and 1iie it apphcabie. (NOTE: Registered Agent signaturs requirgd when reinsialing) DATE
: FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Centribution, O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIQONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEQ E 3 velete TMLE [ Ghange [ Addition
NAME APONTE, EDWI NAME
STREET ADDRESS [ 7635 NW 27 AV, STREET ADDRESS
GiTY-5T1-2P MIAMI, FL 33147 Y- S1-2Ip
TILE PSTD [ Delete TILE [ Change [ Addition
NAME APONTE, EDWIN NAME
STREET ADDRESS | 7635 NW 27 AV. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33147 CITY-5T-2IP
TLE 3 pelete THE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cRy-ST-2iP CITY-ST-2IP
TITLE (3 Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-§7-2P
TITLE [ Delete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certity that the information suppligg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplepegdl repd

is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receivgf'g

&}iee emypowered to execute this report as required by Chapter 607, Florida Statutes_and fat my name appears in Block 10 or Block 11 if
changed, or on an attachmeny ghladresq, with all other like empowered. / 7
7

PETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dara Daytime Phone #

SIGNATURE:




