2008 FOR PROFIT CORPORATION

' ANNUAL REPORT  °  ° FILLED
DOCUMENT # P02000024641 = |

St B
1. Enlity Name

FLOWERS BY ARTISTIC WAY, INC. 08 AUG 12 PH 1: 17

SECRL 1, o, STATE

Principal Ptace of Business Mailing Address TALLAH}QSSEE’ FL OR'DA

2707 EAST COMMERCIAL BOULEVARD 2707 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US

TR N AT WA G R

2790 € Comwn. §

Suilg, Apt, # eto. Suite, Apt. #, otc. 07232008 Chg-P CR2E034 (12/06)
City & %talz City & State 4. FEI Number Applied For
-t Lavdeadale BL. 81-0552671 Yol Applicabie
Zip Country Zip Country " . $8.75 Additianal
?’7‘)3 0 9 U S i\ 5. Cartilicate o! Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name [

RUBINETTI, GIULIO
2731 N.E. 14TH ST. CAUSEWAY Street Address {P.O. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33062
City FL I Zl% % ?O ‘7524

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

SIGNATURE
Signatu-e, typed or printed nama ol regiicred agent and Le if anphcablo (NDTE Reg.sworad Apent requirod when g DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TITLE PSTD ] petete TITLE [J Change [ Addition
NAME RUBINETTI, GIULIO NAME
STREET ADDRESS | 2701 EAST COMMERCIAL BOULEVARD STREET ADDRESS
CITY ST-2IP FORT LAUDERDALE, FL 33308 ciry-s1-2I e e e g it n g . —
Py B I e e P | v E —
Tme ] 01 Gelete TIME e v e W _—%A n
ot 08/13/03--01020--008 "4 150
STREET ADDRESS STREET ADDAESS
OITY-ST-21P CITY-5T-1IP
niLe 1 cetete TILE [ Change [ Addition
NAME NAME
SINEET ADDRESS STREET ADDRESS
cITy-§1- 210 _ CITY-$T-7IP L
TTLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST1-2IP
THLE 7 Detete TITLE [ Change  [] Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P . CITY-$T-7iP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST 2P CITY-ST.2IP

12. | hereby cestify that the inlormation supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
ol the corporation or the receiver or lrustee empowered [0 execute this repon as required Dy Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 1114

changed. or on an altachrment with ar) adaress. with all other like empowered. ,
sionaTuRE: (D 7/2/%% Qs Y¥2C) Uaso

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNTNG OFFIEER OR DIRECTOR




