e S,

2007 FOR PROFIT CORPORATION PO1000040638
ANNUAL REPORT FILED

DOCUMENT # P01060040%638 ‘
07 JUL -5 M0 49

1. Entity Name
LA CANASTA FLOWERS & GIFTS, INC.

s SECRETARY OF STATE
Principal Place of Business Mailing Address q “ 12 fﬁb t{A HAS SEE LFL O‘ﬁm s
771 MIDIRON LANE 711 MIDIRON LANE :

KISSIMMEE, FL 34759 KISSIMMEE, FL. 34759
R B RGO

Suite. Apl. ¥, elc. Suite, Apl. ¥, elc. 06082007 Chg-P CR2EQJ4 (12/06)

City & State City & Stare 4, FEI Number Applied Fox

59-3723700 Not Applicably
e Country & Country $. Cenilicate of Siaua Desired 0O §8'75 Additional
@e Requited
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of Naw Registared Agent
Name . . —————— - =

MATOS-RAFAELA M~

711 MIDIRON LANE Street Address (P.Q. 8ox Number is Not Acceptable)

KISSIMMEE, FL 34759

City FL l Zip Code

" 8. The atove named antily submits [his statement for (he purpose of changing its ragistered office or registared agent, or both, in tha Stata of Fiorica | am familiar with, ang accept
= the obligations of registered agent.

SIGNATURE

0, YDRd O PAEEQ N Of rgx aperd and a1t . (NDTE: Regrsir g ADSNnt LQALSS MEQVBI Whn (enEusng) QATE

FILE NOWIII' FEE 13 $550.00 9. Elaction Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. (m] Agdad to Fass
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLe DPST O Detete TTE O Change  {J] Addition
NAME MATOS, RAFAELA M NAME
STREET ADDRESS | 711 MIDIRON LANE STREET ADORESS
Y- §1- 2 KISSIMMEE, FL 34759 o-sl- P
THLE O Detete TIIE Ol Change [0 Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-s1-lj7 - cry-§1. a0
TiLE O pelete une O Change {7 Aodition
NAME NAME
STREET ADDRESS  STREET KDORESS. |
CITY-ST- 2P ~ - - - [FLE 8
T O oeiete HiLE Ocrange [ Addition
NAME NAME
SIREET ADORESS STREEF ADORESS
onY-51-21P Y- S1- TP
TILE [ Celete NLE O change [ Addition
NanE HAME
STREET ADDRESS STREET ADDRESS
Coy-S1-oP cy-S1- 1P
me ] peie NRE O Crange [ Aagiton
NANE HARE . )
STREEY ADORESS SIREE] ADORESS
CHTY-§T- 37 ary.si-or

12. | hereby certify ihat the information supplied with this filing does not qualify lor the exemplions contaihad in Chapter 1l§. FloridaStatutes. | further certify that (he information
indicated on 1his report or supplemental repor s 1ue and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an efficer or direcior
ol the corporation o« the receiver oLi[usien empowered o Bxacuie this report as required by Chapter 607, Floriga Slatutes: and that my name appeers in Block 10 or Block 11 if

changed, or on an attachmeni adaress, with all giher iike empowered.
SIGNATURE: f//é? Yo7~ 231- /¢
/S /Tt Dertens Prona 1 7

NAME OF BIGNING OFFICER DR DHRECTOR




