2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) _FILED

DOCUMENT # P02000034679

1. Entity Name

ALEGRIA’S FLORAL PARTY, INC.

May 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

10807 S.W. 40TH STREET
MIAMI FL 331685

Malling Address

9545 SW 36TH ST.
MIAMI FL 33185

T

2. Principal Place of Bustness 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. &, elc. 15t MOORE CR2ED34 (10/05)
City & State Cily & Stale 4. FEI Number [ JAppted Far
68'0439337 Not Applicak’
Zip Country e Country 5. Certificate of Status Desired X $B‘75 ﬂ_\ddiﬁonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S‘SN;SOQWU?BB'#'INSOTE Strest Address (P.O Sox Number 1s Not Ac_c;table}

MIAMI FL 33165 o

FL ‘ Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registeced office or registered agent, of both, In the State of Florida. | am familiar with, and accepi
the obligations of registered agent, _

SIGNATURE - -

Srgnatire Typed of greved name al (agistered agent and tille If apphcable {NCTE Regstered Agent signature recured when reinsralig} . DATE

. FILE NOW!!! FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State |

9. Election Campaign Financing  $5.00 May B¢
Trust Fund Contribution [ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITICNG /CHANGES TO CF FICEAS AND DIRECTORS IN 11_
TITE PD [ Detets TIILE 7 change  [J A
NAME ALEGRIA, GUSTAVO NAME -~

STAEETADDAESS 10807 S.W. 40TH STREET STREET ADORESS e }f%’jgggggl :%%gij 12 158,75
TV-STAP iMIAMI FL 33185 CITY-ST- 21 DL =2 P 7
HILE vD CJ Detete THLE [ change  [J A
NANE ALEGRIA, CARMEN NAME

STREET ADDRESS [ 10807 S.W. 40TH STREET STREET ADDRESS

OR-ST-ZR | MALAMI FL 23185 ] CI7¢-S1-70P o
TILE 3 Delete R JRiliie T Goange A
NAME J NAME

STREET ADDRESS STALET ADDAESS

CITv-ST- 2P iRt -S1- P o
TITLE 3 Delete TITLE [ Change [ Addifior
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P Y. ST 7

TITLE [ Detete TILE [ change £ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-57- 7P

TITLE 3 elete niLe [ Change [ Addition
NAME NAME

STREET AOGRESS STREET ADDRESS

CITY-5T-7P : I CITY-§7-2IP )

12. | hereby certify that the mformation supphed with this filing does not qualily for the exemptions contained in Section 118, Florida Stawies. | further certify that the informalion
indicatéd on tiiis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that ! am an afficer or direcier
ot the corporatan or the receiver or rustes empowered to execute this repart as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11

i al

it changed, or on an attachmgse® with an addrass. wj other like empowered.
Z R Al L ES A / f Z
SIGNATURE: {20, A8 o0&

SIGNATURE AND 1'YPED OR PRINTEQHAME OF SIGNING OFFICER OR DIRECTOR Daw’ —

Daytfme Phana #



