FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MASTER FLORAL DESIGN, INC.

Principal Place of Business . Mailing Address ) . q U Yyouis~-
T700W. 24TH AVE., #2 T700 W, 24TH AVE., #2 ‘ -
HIALEAH, FL 33016 HIALEAH, FL 33016
e N CE N R AR R
BORI . 24 AvEnUC, 44 Clermont Ct.
g'{jﬁﬁg %c; 14 Sulte. Apt. #. ete. ' 04042007  Chg-P CR2E034 (12/06)
City & State ity & State . 4. FE) Number Applied For
fi) i&b&h L Aston FL 54-2075943 Nol Appicebie
le55 0 ’ b Cljnlrys ‘4 ﬁ 2) 2[0 . qu ’ Count 3 4 S. Cenificate of Status Desired O ?{%giﬁ?ﬁﬂ“?nal
[ . 1 - 1 VL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, ASUNCION R
544 CLERMONT CT. Street Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33326

City FL I Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, 1yped.or printed narme of 1egislered agent an Lite it appticable {NOTE: Ragistared Agun! signa'ure required whan reingtaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F-inanc‘mg $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD [ pelete TITLE [ change [ Addition
NAME FERNANDEZ, ASUNCICN R NAME
SIREET AODRESS | 544 CLERMONT CT. STREET ADDRESS
CITY-ST-21F WESTON, FL 33326 CITY-ST-2IP
TITLE [ peiete TITE ("] Change {71 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Cmy-ST-219 CITY-51-21P
1083 [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21p . GITY-81-21P
e 1 pealete TILE O cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I cY-51.21P
TITLE {1 Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O3 Delete T O change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cliy-1-2IP

ng.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

12. | hereby certity that the information supplied with this fili
i d agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true aric :
of the corporation or the recef 1oe empowergd Jb gxecute 1his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 16 or Block 11 if
ment.with an address. v; 9 /cr like egnpowered.

- y H- 9= 07 205-331-6860

£ 2 ; 'z
AND H PRINTED NAME os{aéafs OFFICER OR DIRECTOR Date Daytima Prone »
el

— S~/



