2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # P01000040638 . 04-22-2008 90023 041 ***150.00
1. Entity Name
LA CANASTA FLOWERS & GIFTS, INC,
Frincipal Place of Business Mailing Address i
711 MIDIRON LANE 711 MIDIRON LANE
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759 : .
e Ty L NREATRAT IR
(903 /‘f/ch/qan pre  |/9p% Michigan AVE. ,

Suste, Apl. #, alg——~ Sutte,” Apt-#; etc: 0;1»162b08 CFQ:P_ - ‘Cm ﬁff—(}é) —

Cily & State Cily & State 4. FEI Number Applied For
h’ ISS tmmee, EL. K1sse mmee, FL 59-3723700 Not pppicatie
3 ‘[ v g ¢ Country le ‘7 q ({ Country 5. Certificate of Status Dasired a ?i'gesqt‘:f:gio"al

N 6. Name and Address of Current Reglslared Agent 7. Name and Address of New Registered Agent
Name

MATOS, RAFAELA M

711 MIDIRON LLANE ~ .

Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34759

City

FL I Zip Code

8. The above named enlity submits this slaternent tor 1he purpose of changing its registered
tha obligations of registaerad agent.

SIGNATURE

office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signalure, typed of imed name of regstered agenl and lilla f applicable (MOTE: Heprstered A

gent signature required when rensiaing) DATE

- ~—FILE'-NOWIi!-FEE 18 $150.00 —

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

_— 9. _FElection.Campaign Financing—__

$5.00 May Be -
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE DPST O oelete e D Pgt Flhange [ Addition
NAME MATOS, RAFAELA M NAME MATDS, RAFAGLA M

SIREET A0DRESS | 711 MIDIRON LANE STREET ADDRESS ,q D 3 H }C/)léﬁ” AUE

eIy-SI-2p KISSIMMEE, FL 34759 CITY-5T-2IP -3 U'?‘! ([

e O elete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CnY-ST-2P CITY-ST-7P

TIILE O petete TITLE [ Charge £ Addition
NAME NAME

SIREET AUDRESS SIREET ADDRESS

ClY-ST-2p cy-si-zp

1ITLE O pelete TITLE [ change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-g7-2P Cny-81-2p

HILE O petete TITLE O Change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CIY-ST-2P ChY-S1-21P

e £ Detete MitE [ Change (] Addilion
NAME NAME

SIREET ADDAESS STREET ADORESS

CITY-§T-2ZIP CITY-5T-2IP

12. | hereby certily thal the infarmation supplied with this filin
indicated an this report or supplemental report is trug an

3

changed, or on an atlachme;

SIGNATURE:

ith an addrass, with all olher like empowered.

does not qualily tor the exemptions contained in Chaptar 119, Fiorida Statutes. | further cartily that the informalion
accurate and that my signature shall have the same legal afiect as it made under oaih; thal | am an officar or director
ol lhe corporation or the receiver or trustee empowered to execuie this reporl as required by Chapler 807, Florida Statutes, end Lhat my name appears in Block 10 or Block 111l

Y=/ ~DF

" Date Daytme Phone #




