2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000068771

1. Entity Name

NORIEGA'S FLOWERS, INC.

Principal Place of Business

20837 NW 2ND AVENUE
MIAMI FL 33169

Mailing Address

20837 NW 2ND AVENUE
MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90046 024 ***150.00

MR

NORIEGA, MICHAEL
20837 NW 2ND AVENUE
MIAMI FL 33169

tst MOORE CR2E0Q34 (10/05)
City & State City & State 4, FEI Number Applied For
65-1122676 Not Applicable
Zip Country ap Country 5. Certificate of Status Destired 0 $8°75 A_dditjonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the =**

SIGN

8. The above nar]f‘ + » -~Stibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

atgnauTe, [ypeaor T.mm nama ol iegisterad agonl and nile f applicatie

{NGTE: Regrstared Agent signaiure requirad when ronstaing)

DATE

T e NownFEEIS StR00D. -
-, After May 1, 2006 Fee Wil Be'$550.00 - .
- Make Check Payable 16 Florida Departmient of $tate-

9. Efection Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

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

TITLE PVTS £ Delete T1LE 3 change [T Addition
NAME, NCRIEGA, MICHAEL NAME

STREET ADBRESS | 20837 NW 2ND AVENUE STREET ADDRESS

omy-sT-72P | MIAMI FL 33189 ITY-ST-2tP

TITLE O pelele TIILE [ Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-ST-2iP

THILE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP cITY-ST-28P

TILE O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TLE O Detete e ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 1P

THILE O petete TTLE [J Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Fiorida Stanites, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director

Ls 7

Cate Daynmea Phone 4

of the corporation or the regeiNer gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an a CB th an address, with ail other like empowered. .
‘ - "/ / bYS
SIGNATURE}D LS H:cheed otleen 3o/ 06 756 -20/6953

LI snsiA'run’ 4ND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR




