2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ May 09,2007 8:00 am

DOCUMENT # P01000037457 Secretary of State
1MT32§?T§ FLOWERS SHOP INC 05-09-2007 SUTOT 048 77713000
Principal Place of Business Mailing Address
1412 SW 154 PLACE 1412 SW 154 PLACE
MRV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(412 3 /5(/ pAtH
Suite, Apt. #, elc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/‘06)
City & Stale ’(j & State ; 4, FEI Number 65-1095291 Applied For
[aAmi Nol Appiicable
Zip Country Zip 7 Counlry ) ) $8.75 Additional
: \53/ ?q /) 5 5. Corlficale of Status Desired O Fee Required
6. Name and Address of Currem Registered Agerit 7. Name and Address of New Registered Agent
Name
REY, PATRICIO :
1412 SW 154 PLACE Sireel Address (P.C. Box Number is Not Acceplable}
MIAMI FL 33194
City Zip Code
FL

8. The above named eniity submits this slatement lor the purpose of changing fis registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, fyned ¢ rnled narme of reGistered agent and blle  applicanle (NOTE Fegmsiersa Ageni signalurg /8QUNed Wien renslaLng) Dalt

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribulion. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TnF O Change [ Addilicn
NAME REY, PATRICIO NAME

SIRLFT ADDRISS | 1472 SW 154 PLACE STRECT ADDRESS

CITY-S1-2IP MIAMI FL 33184 CIy-s1 2P

TILE v 7 Delele e [ change [ Addilion
STRIET ADDRESs | 412 SW 154 PLACE STREE [ ADDRESS

CITY-ST-2IP MIAMI FL 33194 CITY-$1 21

nns M notere i Mehange 7] agdifion
NAME NAML

STRECT ADDRESS SIREC | ADDRLSS

CITY - §T-71P CIY 1P

NE O Delete IFLE [ change  [] Acdilion
NAME NAMF

STRECT ADDRESS SIREE | ADDRE 58

CIY-$T-2P CITY-S1. 2P

i (O Delere 1IE [ Change 1 Addition
HAML NAME

SIRLCT ADDALSS SIREE | ADDRLSS

CHY- §1-2IP CITY- I 2P

T [ petere e [ chenge [ Addilion
NAME HAML

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP LITY - 81 7P

12. | hereby certify that the information supplied wilh this filing doos nol qualify for
indicated on this repori or supplemental reporl is tue and aggurate and thal
of the corporation or the roceiver or trusice cmpowcered lo

¢ exomptions conlained in Section 119, Florida Staltes. | lurther certily that the information
signature shall have the same iegal effect as if made under cath; that | am an officer or director

vl as required by Chapter 607, Florida Stalutes; and lhat my name appears in Block 10 of Block 11
if changed., or on an ailachment with an address, with all oth

SIGNATURE: pa]’;zia/b /»2%& ‘7//01 0/07 - [2605) 1509857

SIGNATURE AND TYPED on/bmmeo NAME OF JIGNING OFFICER OR (HRECTOR { Daw Daytine Phione ¥




