2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000071797

1. Entity Name

HEAVENLY CREATIONS FLORIST, INC.

Principal Place of Busincss

5055 CANAL STREET
MILTON FL 32570

Mailing Addross

5055 CANAL STREET
MILTON FL 32570

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED

Mar 07, 2007 08:00 A
Secretary of State

LT R0 EBAm

Suito, ADI #, olo. Suile. Apt. #. cle. 1st MOORE CR2E034 (101’06)
City & Slate Cily & Slale 4, FEI Number 50-3757067 Appliod for
Not Applicable
Zip Counlry Zip Country 5. Cortilicale of Slalus Dosirod O ?i'gfqlﬂ?:‘;"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HELMS, KIMBERLY N
5055 CANAL STREET Strect Addross (P.Q. Box Number is Nol Accoptable)
MILTON FL 32570
City FL ‘ Zip Codo

8. Tho above named entity submits Lhis slatement fer the purpose of changing its registered office or registored agent. or beth. in the Stale of Florida | am familiar with, and accepl

Ihe obligations of registered agent.

SIGNATURE

Sgnature, typed or pinted namae of registerad agent and

lle ¢ apphcabile

{NOQOTE: Regstered Agent skanatura requred when renslaling} OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00

Make Check Payable to Florida Depariment of State

9. Etoclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added 10 Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nm D (2] Delete i [ Change ] Addinen
RAML HELMS, KIMBERLY N NAME
sTRe T ADDRESs | 5085 CANAL STREET STREFT ADDIESS
cay-si-/p MILTON FL 32570 CITY-8T-7IP
i b O pelete TIE () Change [ Addition
NAML MELMS, CONNIE E Il NAME
s1 1A ss | 5055 CANAL STREET STREET ADDRESS
ony-si-ap | MILTON FL 32570 G- 8T 710 LIRS FROD 3
Pl Do T I sl o Yot BT i T T . i T o e SR, Mol b R i 1 |
It [ petele TE R [jﬁlﬁj‘ v ] Addinen
NAME NAME
SIUE AN SS $IREET ADDRESS
CINY-S1-210 CIY-ST- 4P
it [ pelele HILE [ change (] Addilion
NAME NAME
SIREL T ADDRESS SIREE] ADDRSS
Clly-s1- AP CITY-$T-21P
i 3 peleie L. O Change [ Addilion
NAMI NAME
SIUET AR S8 S| ADON $S
CHY-51-4P CITY-8T-2IP
it [] Delete TILE [ Change  [] Addilicn
NAME NAME
SIRTCT ADINI 55 STREET ADDRESS
GIY-81-7p CITY-ST-2IP

12. ) horeby cerlify Lhat tho infermaton suppliad with this filing doos not gualify for tho exemplions conlained in Section 119, Florida Statulos. | further cerlify thal he information
indicalad on this report or supplemental roport is lrue and accurate and Lhal my signature shall have the same legal effect as if made under oath: that | am an officor or director
of tho corperation or the recaiver or Insleo empowaered 1o oxaculo 1his roport as required by Chapter 807, Florida Slalutes; and Lhal my name appears in Block 10 or Block 11

if changed, or on an attaghmeny will'sfh addpmess. with all olper ke empowsr

SIGNATURE:

Daylirne Phong ¥




