2006 FOR PROFIT@EORPORATION FILED
., ANNUAL REFORT (AR) _ May 05, 2006 8:00 am

POCUIVIéNT # P01000116177 Secretary of State
. Entity Name
05-05-2006 90192 024 ***150.00
EMILY'S FLOWERS, INC.
Principal Piace of Business Mailing Ad(_:lress
261 WESTWARD DRIVE #4688 261 WESTWARD DRIVE #4688~ ¥ .
T e H"Hlll »’ Ilm ”l“ Ilm |I|l| ||‘|H\m Nl\l |“|‘ M“ I“Mll‘m “ ’Ill
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. ¥, etc. #/d ? Suite. Apt. #, &lc. #/09 1st MOORE CR2E034".(-'}0/05)
Cily & State N City & State 4, FEl Number Applied For
65-1159114 Not Applicable
Zip Couniry Zp Country 5. Cerfificate of Status Desired a fi'g?q‘ﬁ?:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . , —
286 WESTWARD DRI’VE' ) Street Address (P.0O. Bax Number is Mot Acceplab!e)

MIAMI SPRINGS FL 33166 250 Eﬁ-S‘T' ) T STQm
© HiALey b FL|3%% /0

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

e 247 2020

. 8 The above named entitysubm

(NOTE Registered Agenl signalure required when enstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ]  Added to Fees

11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PTD [ Delete TILE O Change (] Additi
NAME RODRIGUEZ, EMILA C NAME

STREET ADDRESS | 250 E. 12TH STREET STREET ADDRESS

GHTy-57-2IP HIALEAH FL 33010-3506 CiTY-ST-2P .

HILE vsD O pelete TITLE Change (] Addition
HAME RODRIGUEZ, LUIS J NAME

STREET ADDRESS [ 250 E. 12TH STREET STREET ADDRESS

CITy-57-2F HIALEAH FL 33010-3506 CITY-ST-78P

TrE _ ~ _ . o CTTE B . [] Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Deteie TITLE ) [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TTE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [3 Change  [7 Addition
NAME NAME

STREET ADDRESS STREET MIDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions containeg in Section 119, Florida Statutes. | 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 it made under oath, that | am an officer or director
of the corporation or the receiver or trustee emggwered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addregs] with all gihepdike empowered.

SIGNATURE: by 2> Aol 247 2006 |, 30556242

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING ORHEER OR 0§SETOR Date Daytime Phone #




