2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Namo

NORIEGA’S FLOWERS, INC.

OCUMENT # P01000068771

Principal Place of Busingss

20837 NW 2ND AVENUE
MIAMI FL 33189

Mailing Addross

20837 NW 2ND AVENUE
MIAM! FL 33169

FILED
Jan 22,2007 08:00 AM
Secretary of State

MR

2. Pnncipai Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Aol #, ele.

1st MOORE CR2E034 {10/06)
Cily & Slalo City & Stato 4. FE) Number Applied For
65-1122676 Nol Applicablo
Zz Count i iti
® ountry P Country 6. Cerliicale of Slalus Dosired O $8'75 Addmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg

NORIEGA, MICHAEL

Stroot Addross (P O. Box Number is Not Acceplable)

20837 NW 2ND AVENUE

MIAMI FL 33169

City FL , Zip Code

8. The above named ontily submils Lhis stalemant for Ihe purpose of changing ils regisiered ofiice or registered agenl, or both, in the Slato of Flerida. | am familiar with, and accopl
tho obligations of rogistered agoenl,

SIGNATURE

Siguature, lyped o prnled name ol regislered agenl and hile r apnlcable. (NOTE: Regpsterga Agenl s gnaolure roguired when ronsiaing) NATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contrtbution, ]

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1

THt PVTS [ Delele It O change  [] Addliion
A NORIEGA, MICHAEL N

SIEtADpacss | 20837 NW 2ND AVENUE STALLT AN 58 00000594524

ciy-si-ze | MIAME FL 33189 CIY-S1-71P 012307 -80007-005 150,00

it [Z1 Delele i O change [ Addilion
NAME, NAMI

SIREE ADPRESS STRL 1 TADDII 58

CIY-$1- 2P CITY-$1- 7P

mr [ peiete 1. O change [ Additlon
NAM. HAM

STRIET ADDHESS STRIL T ANDRL 55

CilY-$i-2Ip - i ’ CITY-ST- 7P

nmt [ pelere . [Jchange [ Addition
NAME NAMI

SINET ADDRESS SIRL1 1 ADDRY $S

CIIY-SI- 7P CHY -1 7P

i [ petere nnt O change ] Addilion
NAME NAMI

SIRFF ADDRISS STRIL T ADDRI 55

ClY-81-41p CITY-S1- 7

nmr [ betera L, [ change [ Addilion
HAME NAMI

STRET AR 53 STRFF1 ADDRESS

CIY-$1- 17 CINY-S1- 71P

12. t hereby certify Lhat 1he information supplied with this filing does not qualify for tho oxemptions conlained in Soclion 119, Florida Statutes. | further centily Ihal Lhe informalion
indicated on this reporl or supplemental report is irue and accurale and thal my signature shail have the samo logal offect as 3 made undor oath; that | am an officer or director
of tha corporalion or tho recejupr or ruslco empowared 1o axecule Lhis report as required by Chapler 607, Florida Statules; and hat my name appears in Biock 10 or Block 11
if changod, or on an attach wiiian dddress, with all other like empowered.

SIGNATURE: M. C_[/\o@/( JoRicea

"SIGNATURE AND T\rpqa cf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Qo-0 7¥s 30/ b¥53

Daytemo Phoneg 4




