‘ , FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000069401 04-17-2008 90017 026 ***150.00

1. Entity Name

FORERC FLOWERS, INC.

Principal Place ot Business Muting Address 40 Uuvuuvws

3495 NORTH:DIXIE HIGHWAY 3495 NORTH DIXIE HIGHWAY

UNIT B-4 UNIT B-4

BOCA RATON, FL 33431 BOCA RATON, FL 33431

T S AVERRDRIG ORI T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

: 65-1121090 Not Applicable
7ip Country Zp Couniry 5. Certificate of Status Dasired [ $8'75 Additima‘
. R ) o Fee Required

6. Mame and Address of Current Raglst;;éalgeﬁi B 7. Name and Address of New R gisterad Agent

Name
NOFIL, JOSEPH K PA
3284 NORTH STATE RCAD 7 Street Addrass (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES, FL 33319

City FL k Zip Code

8. The above named antity slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

“

SIGNATURE ‘ :
coT Signatura, typed ur pnird‘ed Rame of registergd agert and Mie if epplicabis (NUTE: Registered Agenl signalure reguited when reinstating) DATE
FILE NOW!! FEE!S $150.00 B Elocllon Compaign Fnencing - $5.00 may Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution. Added to Fees : - :
10. 7 - OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ etete TTiE [ Change ] Addition
NAME FORERQ, HERNAN NAME
STREET ADDRESS | 21250 SAWMILL COURT STREET ADDRESS
ony-s1-27 © | BOCA RATON, FL 33498 CITY-ST-2if
TITLE VSD ) O belete TITLE . O Change [ Addilion
NAME HERNANDEZ, CLAUDIA Y NAME
STREFT ADDRESS | 21250 SAWMILL COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITy-57-2IP
TITLE ¢!:| Delete TITLE - [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S51-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEFT ADDAESS STREET ADDRESS
omv-sT-7P CITY-ST-ZIP
TITLE O Delete TNLE O thange ] Addition
NAME NAME
" STREET ADDHESS STREET ADDRESS
Y -8T- 2 CITv-8T-2IF

12, | hereby certify that the information suppiied with this filing does not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
ndicated on ihis repart or supplemental report is true and accurate and tnat my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o jrystee empowered (o execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment wi AL D fret-athr like empowered. 61 . 4 Aq —0.5‘\ 3

4-15-0¥ g@l—?XQ-OAqZ}

\Q AME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

~

- oEe—



