2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

DOCUMENT-# P01000037457 ecretary of State
1. Entity Name
04-27-2006 90176 030 ***150.00
MAJESTIC FLOWERS SHOP INC
Principal Place of Business Maiting Address
1412 SW 154 PLACE 1412 SW 154 PLACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City-& State-  ——- City & Siate . - 1 4, FEINumber Applied For
65-1095291 Not Applicable
Zip Sountry a2 Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TE1Yé ;?I\CITITSCJ‘%LACE . Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33194

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

Signature, vped or printerd name ol regislered agan! and Lille 1l applicabia {NCTE: Regislered Agen signalure requded when 1einsialing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TIE [J Change [T Addition
NAME REY, PATRICIO HAME

STREET ADDRESS 11412 SW 154 PLACE STREET ADDRESS

Cif-5T-7 [MIAMI FL 33194 CITY-ST-2P

TILE v [ Delete TILE [ Change [ Addition
NAME REY, MARTHA NAME

STREETADDRESS 1412 SW 154 PLACE STREET ADDRESS

GTv-sT-2P [ MIAMI FL 33194 CITY-ST-ZIP

TITLE 8D D Detete TITLE [Jchange [ Addilion
e 'DEREZ YORDAMKA . . i 3

STREET ADORESS 1412 SW 154 PLACE STREET ADDRESS

CiTy-51-2iF MIAMI FL 33184 CiY-ST-2p

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2p CITY-ST-21P

TIME [ peteta TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1- 2P

TILE [ Dalete TTLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver pr rustee emp@wered 1o execute this report as required by Chapter 807, Florida Statles; and that my name appears in Block 10 or Block 11
it changed, or on an attachment Wb an addpess, with all other like empowered.

SIGNATURE:

4 s 9-0L  (BO5)353-31)

SIGNATUHEW TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phono #




