FILED
F
2000 ANNUAL REPORT (AR) ' Mar 15,2006 8:00 am

—
iﬁOCUMENT # P01000056848 Secretar y of State
1, Eniity Name 03-15-2006 90105 030 ***150.00
r
BLOOMING FREEDOM, INC.
Principal Place of Business Mailing Address
3993 SW LEIGHTON FARMS AVE 3593 SW LEIGHTON FARMS AVE
e e ““"ll’m I“]“l" ||m||m |Im ")ll lml I“l”lw mm““)mm
2. Principal Place of Business 3. Mailing Address
3RSS 5.\ ﬁooex‘ Tesr
Suite. Apt. #. elc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slale ~ly & State —_F 4. FE! Numper Applied For
@d&u&_& I \ 65-1124134 Not Applicable
Zip Counlry Zip 2)\51 Q 0 Country S 5. Centilicate of Staws Desred [ gg.;f;jq 3(r1éjditional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gTEﬁEE% SGTLREEI\IEI;{ J Streel Address (P.O Box Number 1s Not Acceptaiie)

OKEECHOBEE FL 34972

City FL f Zip Code

8. The ahove named entity submits this statemant 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 regisierad-agent.

SIGNATURE
Signature, typed or grinted name gl regadared agent ane e 4 apphcatie (NOTE Regrslorea Agent siynalure seauired when ainsiaing) DAIE
FILE NOW!!! FEE Ig 5159'00"/ S 9. Election Campaign Financing  $5.00 May Be
| - After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State .
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
FLE PRES [ Deiete THLE [JChange [ Addition
NAME PARDO, CRISTINA E HAME
STREET ADDRESS 13993 SW LEIGHTON FARMS STAEET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CIFY-ST-2P
THLE [ Deiete THLE [Jchange [ Addilion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-74P
STme __ o . [J elete f e [ change ] Addition
HAME ST R e -t T T Tt T T
STREET ADDRESS STREEY ADDRESS
CiTY-ST-72P CHY-ST-21P
WTLE [T Detete TIMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S2- 2P CITY-§1- 219
TTLE O petete TIFLE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
WILE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-21P

t2. | hereby certify that the informalion supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the informauon
indicated an this report or supplema ort is true and accurgsrpnd that my signature shall have ihe same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver g gCutd this rghort as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an attachment A t

\NSIGNATURE:

G 5 o

" mlh OFFICER OR DIRECTOR Date Daytme Poona &

b1

SIGNATURE AND TYPED O& PRINTEDARAME O




