FILED

- 2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000034870 Secretary of State

1. Entity Name
INFINITY FLOWERS CO.

Principal Ptace of Business Mailing Address
11388 SE US HWY 301 907 SE 17TH ST
BELLEVIEW, FL 34420 OCALA, FL 34471

A A A

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty IR

59-3710480 Not Applicable

$8.75 Additional
Fee Required

5, Cerificate of Status Dasired (]

8. Name and Address of Currant Registered Agent

ST St TS T DO NOT WRITE
CCALAFL 34Tt IN THIS SPACE

8. The above namad entity submils this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Floridz | am familiar wilh, and eccept
the oblgalions of registered agent

SIGNATURE
Signatura. typed or grinted name of registared agent and nils f AppICADTE, (NDTE Regssierad Agent signature reguirad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
TILE P
NAME VASQUEZ, DIEGO E

STREET ADDRESS | 907 SE 17TH ST
CITY-57-2IP QCALA, FL 34471

7

TITLE v 00 E;JEJ? |
33-024 150,00

S
7
NAME MUNOZ, MARIANGELA =02 /07300
STREET ADDRESS | 907 SE 17TH ST :
rv-sIZP | OCALA, FL 34471

TIME v .
NAME VASQUEZ, PEDRC

ot | OCALR. FL sar g ' DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADORESS
Civy-81-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TiMLE
NAME
STREET ADDAESS

CITY-S1-7IP ~ /
12. | harsby centify that the infor itfdhis filing does nol gualdy for the exemptions contained in Chapter 119, Florida Statutes. I further certfy that Iha information
indicated on this report or s ¥ig true and accurata and that my signature shall have the same legal effact as if mads under oath; that | am an officer or direclor
of the corperation or the re 7 effgowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach #sf. with all ather like empowered.
L s

SIGNATURE: Dicop Vbsavez (F) 4-20-09 I52-854-0992

E OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phona #

|



