FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000108273 03-19-2007 90060 012 ***150.00

1. Entity Name

ANDREA'S FLOWERS CORP.

Principal Place of Business Mailing Addrass

1710 W. 68TH STREET 1710 W. 68TH STREET ’ e

HIALEAH, FL 33012 HIALEAH, FL 33012

T T [ LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For

65-1060413 Not Applicable
Zig Country Zip Counlry 5. Certificate of Status Dasired O l?eael zfq 3:’:;"""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name . N

LEAL, ANDREA N

1710 W. 68TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered c!ﬂce of regislered ageni. or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrdtare. Ivped of prinied rame of registered agent and utle if appicadle (NOTE: Registerad Agani signature required when reinsiating) DATE
FILE NOWIY! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME LEAL, ANDREA N NAME
SIREET ADDRESS | 1710 W, 68TH STREET STREET ADDRESS
¢ §1 e HIALEAH, FL 33012 CITY-$1-21P
TIiLE [ Delete NnE [J Change  [] Addition
NAME NAME
STACET ADDAESS S1AEET ADDRESS
CIrY S 2P ciy-s1-2p
TILE [ pelete TTLE {J Change [ Aadition
NAME NAME
STRLE) ADDAESS STREET ADDRESS
CiIY S1-21P Cir-§t-zip
ik [] Detete TILE [ Change ] Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-21P
TILE 3 Delgte niE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-ZiP CITY-§1-2IP
nie 3 Detete THLE [ change [ Addition
NEME NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST ZIP CiTY-S1.21P

12. | hereby cerlify that the information supptied with this f|||n does nol qualify for the examptions contained in Chapter 119, Florida Stawstes. | further certity that the informaticn
indicated on Ihis report or supplemental report is true an accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporanion or the receiver or trustae empowared to executa this report as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered

SIGNATURE: / boc 3//&/.07 @7{)/?25-3(2_5

=" SIGNATURE AND T¥PED OR FRIPTED NAJE OF smmic CFFICER OR DIRECTCR. 7oate Dayiene Prone §




