S

- FILED
2008 FOR PROFIT CORPORATION - Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNnglyl ENT # P01000118050 04-18-2008 90054 022 ***150.00
FLORIDA RETAIL FLOWERS INC.
Principal Place of Business - Mailing Address } D
2730 W COLUMBUS DR, - 2730 W COLUMBUS DR, e - o
TAMPA, FL 33607 _ TAMPA, FL 33607 R : : _
R oS W [T A

Suite, Apt. #. etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. ' 58-3756352 Mot Applicabte
Zip 7 Couniry dp Country 5. Certificate of Status Desired O $8.75 Additionat
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MARTINEZ, PATRICIA

2730 W COLUMBUS DR Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33607

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ¥

. Signature, typed or printed name of regisiersd agent and ditie il applicatie. (NOTE: Registered Agert signature regiired when reinstating DATE :

A‘ V. - ' " ‘ i " -
FILé-NO\NlIl. FEE IS $150.00 - 9. Efection Cai’npaign Einancing $5.00 May Be

After.May.1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TILE [ change [ Addition
NAME MCCARTHY, BRIAN NAME
STREET ADDRESS | 1 AYDEN DRIVE i STREET ADDRESS
CITy-§T-2IP HENDERSON, NV 89052 CITY-$T-21P
TTLE 3 Delete TTE [ Change [ Addition
NANE . HAME
STREET ADDRESS STREET ADDRESS
ETY-5T-21P CTY-ST-2P
TiLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP
MLE " : [ Detese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE 1 Dalete FILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
ILE O celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with add-r?with all other tike empowered.

SIGNATURE: Dj0a 5. on - caront vlic/e0 ) 33127000

SIGNATURE AND TYPED OR PRINTED NAME OF 5tGNING GFFICER QR DIRECTOR Dale “Davtimg Prone #




