-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P02000066390 % Secretary of State

1. Entity Name

JOEL'S FLORAL DESIGN AND GIFTS, INC.

Principal Place of Business Mailing Address
1422 NE 163RD STREET 1422 NE 163RD STREET
NORTH MIAMI BEACH, FL 33162 NORTH MiAMi BEACH, FL. 33162

T R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For
04-3692651 Not Applicable

0 $8.75 addiiona)
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agant

ESCOTO, JOEL NAHUM Do NOT WRITE

1422 NE 163RD STREET

NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. Tho above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accent
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol ragisterad agen| ard tltle if applicable (NOTE. Reg'sterad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F.'mancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. : OFFICERS AND DIRECTORS ]
TITLE P
NAME ESCOTO, JOEL NAHUM

STREET ADDRESS | 1422 NE 163RD STREET
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162

TILE S

NAME ESCOTO, MARITZA o UONGoRE4ETT

STREET ADDRESS | 1422 NE 183RD STREET O D B0 2000 150, 0r
ov-sT-P | NORTH MIAMI BEACH, FL 33162

T1ILE

NAME

crvsie DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TIRLE
NAME
STREET ADDRESS

CITY-ST-21P A

12. | hereby certify that the inforpiation s
indicated on this report or sypplemergal report is frue_gnd
of 1he cerperation or the rechi
changed, or on an attachm

SIGNATURE:

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
eewwgle and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
2 this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

ikt empowered, é /‘/é, 7;/07

PRINTED NAME OF SIGN) R OR DIRECTOR Dais

Dayfime Phone 4

SIGNATURE,
e




