2008 FOR PROFIT COKPORATION

ANNUAL REPORT

. FILED
Jan 28, 2008 08:00 AM

DOCUMENT # P02000066245

1. Entity Name

SOUTH FLORIDA FLOWER TREE, INC.

Secretary of State

Principal Place of Business

15550 SW 264 STREET
HOMESTEAD, FL 33032

Mailing Address

PO BOX 141914
MIAMI, FL 33114-1914
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8. The above na

ihe chligations

mits this statement for the purpose of changing its registered office or registared agent, or bath, in tha Slale of Florida

| am familiar with. ang accept

0 of rogistered agent and ttlz if enphcanis.
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9. Elsction Campaign Financing

Trusi Fund Cantribution.
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FICERS AND DIRECTORS

TILE

NAME

STREET ADORESS
CITy-ST-21P

MIDDELTHRGN, WILLIAM It
PO BOX 141914

MIAMI, FL 331141914
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12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

of lhe corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
ith an address, with all other like empowsred.

changed, or on an atiac,

SIGNATURE:

c?

TYPED OR PRINTED NAME OF SIGNI

does not qualify for the exemplnons
accurate and that my signature shall

1lllam R.

contained ¢ Chapter 119, Flonda Statutes. | lurther gertily that the informaticn
hava the same legal effect as if made undar oath; that | am an officer ar direclor

Middelthon ITT 305-230-1621

ICER OR DIRECTCR

Date Caytwne Phone #




