2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000003125 g

1. Enlity Name

Secretary of State
0.G.’S FLOWERS & THINGS, INC.

Pringipal Place of Busincss Malling Address
1870 NW 115 STREET 1870 NW 115 STREET

RS B BT

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross 4&2&{'_

IS10O M. co.tls Sdreestd | |1BTO M W. US S

Suite, Aplt #. cte. Suile, Apt #, olc. 1st MOORE CR2ED34 (10/06)
Cily & Slale ly & Slale 4. FEI Numb Applied For
y C Floed | : X umber 65-1086414 o
t G ORx . 1Y - Not Applicable
Zip Counlry Zp Country . : $8.75 Adationat
5. Certificate ol Status Desired D
23167 | e 33167 aﬂga Fee Required
'"6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Hegistered Agent
Name
GREEN, ORA LEE
1870 N.W. 115 STREET Strest Address {P.O. Box Numbor is Not Acceplable)
MIAMI FL 33167
Cily FL Zip Code
8., Tha aboven enlity submils this stalement for the purpose of changing its registered offica or registerad agent, or bolh, in Ihe Slate of Florida. | am familiar wilh. and accaopl
the obllgauo of leg istered agent h
SIGNATURE &b\ Ao %c/k/cg’o/ 2D/
Sighal m. !yued [+ pn led name of l%ﬂcf agent and hile r apeheable (NQOTE Regilared Ageni signalure requred when ronsiabng) / DATE
II -
FILE NOW i :EE‘:’S Isgso .00 9, Eleclion Campaign Financing $5.00 May Be
o After May 1, 2007 Fee Will Be $550.00 . Trust Fund Conlribution.  []  Added o Fess
Ma ke Check Paynble to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
A P O Delete HWILE Ol caange [ Addinon
NAME GREEN, ORA LEE NAML
siuckinooriss | 1870 NLW. 115 STREET SIREET ADDRESS
ciy-si-ar | MIAMIFL 33167 oITY-81- 26
THLE 1 pelee THHE i }i—!ﬁl—ﬁ_ﬂ.‘!ﬁﬂrg c.l[l Change [ Adthnon
i N 03730 07-30023-003 150, 00
SIRFET ADDRESS SIRFET ADDRTSS
CHY-S1-2I1 CHTY-S1- 71
n (] Dotete nne : Ol change [ Additien
NAMI NAME
STREFTADDIRI 88 SIRFET AUDRESS
CIY -SI-A1p CITY-81-7Ip
TLE [ peleie T [ change [ Additon
NAML NAME
SIRCET ADDRESS SIREE) ADDRESS
GITY-S1-21p CITY-ST.7IP
FITLE [ Detete (T3 [Ichange [ Addtion
NAME NAME
SIRFT T ADDRESS STREET ADDRESS
CITY-5]-/1P CITY-S1- 2P
it [ pelete TI1LE [T change ] Adddion
NAME NAME
STREET ADDRFSS SIREET ADDRESS
Cify-s1-41p CITY-SI-2IP
I hereby cerbly that the information supplied with this iling doas nol qualily for Ihe exemplions contained in Section 119, Flonda Statutes. | furthor certify that the information
|nd|caled on this report or sypplemental report is true and accurale and that my signalure shall have the sama le c%;al eflect as «f made under cath. that | am an officer or diroctor
of the corparation or the giver or truslee empowered 1+ execule this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aft Nt with an gddress, with all ther like empowered.
SIGNATURE: / M.ﬂo 2007 25~ (g5-[57C
NETAE 1FSIGNING OFFICER OR DIRECTOR Daytme Phane #

Mar 22, 2007 08:00 A



