FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;JmI\GAENT # P01 000040638 04-19-2006 90099 035 ***150.00
LA CANASTA FLOWERS & GIFTS, INC.
Principal Place of Business X Mailing Address &UYVIRLOJIV
711 MIDIRON LANE 711 MIDIRON LANE
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
T e OO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Numbper . Applied For

59-3723700 Nat Applicable
e . Country 2P Country 5. Certilicate of Status Desired ] Eg;esq 3:’:‘;""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATOS, RAFAELA M
711 MIDIRON LANE Street Address {P.O. Box Number is Not Acceptable}
KISSIMMEE, FL 34759
I City FL | Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registezed agent,

SIGNATURE
Sigrature, lyped or printed narme of registered agent an title 1l applicable. (NQTE: Registared Agent signature raquited when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign lfinancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
- 10 OFFICERS AND DIREGTORS T 1. i ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST . O petete TILE DO change [ Addition
NAME MATOS, RAFAELA M NAME
STREET ADDRESS | 711 MIDIRON LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34759 CITY-ST-2IP
TINE ' O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P cIry-st-ap
TITLE ] Delete TE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P Ciry-$1-21°
TRLE ] Detete TME [ change [ Acdition
NAME NEME : ’
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE O Delete TILE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST- 2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, with all dtheyli weed.
WW@%L 3}3//05 40?—‘?3/3/ﬁy

SIGNATURE:

2GHATURE ANDJAPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTGR Cale / Daytirne Phona #




