. FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000066390 06-02-2008 90008 016 ***150.00

1. Entity Name
JOEL'S FLORAL DESIGN AND GIFTS, INC.

Principal Place of Business Mailing Addrass

TPP-NETHIRE-STREEF- R RS TREET
NORTHMIAM-REACH EL_33152— NOREEEMAMEBEACH-F-33162

T S R s LT R

01022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Yo Fopied T

04-3692651 Not Applicable
- - $8.75 Additional
o 5. Cenificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

ESCOTO. JOELNAHUM DO NOT WRITE
W IN THIS SPACE

3529 SW 3rd, St.
iami, FL 33135

8. The abpve named aniity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed o printed namee{redisrered agent and title if applicable. (NOTE: Regisiared Agent signatura requirad when reinstaling) DATE
FILE NOWI! FEE IS '5‘15_0_00 8. Election Campaign FWnancing $5.00 Mmay Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
104 - QFFICERS AND DIRECTORS [
TITLE P
NAME ESCOTO, JOEL NAHUM 3529 S 3rd S

STREET ADDRESS | W42E-NE-t0oRB-9FRERF Milami, FL 33155
om-ST-ZP | NORTH-MIAML BEAGH, FL—33162

TTLE S

NAME ESCOTO, MARITZA 3529 sW 3rd8 st.
STREET ADDRESS | 4422-NE4EIREFSTREET 1p2 ..o

oITY-§1-2P Wﬁ%‘ FL 33135
TITLE

NAME

orsizn DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2iP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

TIMLE

NAME

STREET ADGRESS
CITy-3T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re;a'qu or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment With an address, yith alf o?r Iikﬂ@y d.
SIGNATURE: )Z ’)(]hp.ﬁw Wﬂ:’) ot/ 6 /2 puf

¥ sioMntynE AND TYPED OR P@"ED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




