2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

| DOCUMENT # Po1000003125 FILED
1. Eniity Name Apr 20,2006 08:00 AN
0.G."S FLOWERS & THINGS, INC. Secretary of State
Principaf Placa of Business Mailing Address - [
1870 MW 115 STREET 1870 NW 115 STREET
I
2. Principal Place of Business T} 3. Mailing Address !
Suiie, Apt. #, elg. Suite, Apt. &, etc. N 1st MOORE CR2EC34 {10/08)
City & State o - City & State i ' 4. FEI Number 1 |Appiied For
65-1086414 [ Trot Apolicac:
Zip Gauniry | Zp Country 5. Cerfficate of Slatus Desired. [ Efe-;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeved Agent

Mame — R

?g;gm’\“?aﬁ igESE:rHEET Street Agdress (P.C. Bax Number 15 Mat Acceptable)
MIAMI FL 33167

Gty - T FL Zip Code

8. The above named enbly submds this statement for the purpose of changing its registered office or fegistersd agent, or both, in the State of Florida. | am famitiar with, and acner
the obligations of registered agent ’

SIGNATURE — , — — T
Signataee, typerd oF printed nama of registerca agent and liic i applicakle INOTE Registered Agent signature requirsd when toinslating} DATE
T e hT e R AR R )
- . Flh!f-lE NOW'A!' ;EE&S{F!S%QG o 9. Election Campaign Financing $5.00 May©
After May 1, 2006 Fee Will Be 8550.00 . Trust Fund Contrfoution. [ Added to Fees
Make Gheck Payabie to Florida Bepartment of Slaie |
1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detele T [ Ghange g,
NAME GREEN, ORA LEE i HAME 1 mE1aTe ]
STREET ADDRESS | 1870 NUW. 115 STREET STLET ADORESS 0= fggg%%-%‘ilvhé%—ﬂ’:'i 150,00
CF-ST-ZP  |MIAMI FL 33167 oiTy-ST-2P e Uz —Ue .
: o oeee [ me ‘ Clchnge [ A
NANE NAME
STREET ABBRESS STREEY ADDRESS
CITY-ST-7P GiTy-ST- 2P
e ' Closeee  § wu ' ‘ O Change A
NAME NAME
STREET ADDRESS STALET ADDRESS
CIy-5Y-TP Ly -§i-Zip
THLE O Delete ) TME "] Change. TG e
NAME PAME
STREEY ADDRESS STREET ADDRESS
omy-t-2p CITY-§1- 7P
T ' Cloee | [ Crange A
NAME NAME
STREET ADDRES3 STREET ADDRESS
Y- 5T- 219 OITY- ST 2P
jult3 T verete e DChange (o
NAME NAKE
STREET ADDRESS STREET ADBRESS
Ciry-sT-2P iy -ST-2P

12. 1 hereby cestity that the infarmation supplied with this filng does not quality for thi exemptions eontained in Section 119, Florida Statutes. | further certify that the information
ndicated on tis repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer or direci
of the corporation of the fgagiver or trusies empowered 1p execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an ait nt with an gddress, with aigother fike empowered.

SIGNATURE: 0&4 Lee (7{&34 l’%i}[wa& FO5- 4 E5—r27¢6

IGNATURE AND TIPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR e Daylima Phors #

+



