2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000106215

1. Entity Name

BLOOMING FREEDOM, TOOQ, INC.

Principat Ptace of Business

Maifing Address

-4UNUSED® 33393 SW LEIGHTON FARMS ROAD 3993 SW LEIGHTON FARMS ROAD

PALM CITY FL 34980

PALM CITY FL 34930

2. Pnincipal Place of Business

3. Mailing Address

855 Sw Honey

ecc.

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90105 031 ***150.00

T

15t MOORE CR2E034 (10/05)
City & State ty & Stale o (\ 4. FE! Number Applied For
o (g Fl == 810575235 o Aot
7 C 7 C it
ip ountry ip 'a)wctct D cuntry 0 5 C | s, Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

PARDO, CRISTINA
3993 SW LEIGHTON FARMS ROAD
PALM CITY FL 34990

Name

Sireet Address (P.0O. Box Numbaer is Not Acceplable)

City

FL ] Zip Code

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

SIGNATURE

Signature typed or pranca narre: of registered agent ann hike ¢ applicanie

(NOTE Regslerasd Agert sgnalire rewurad when rnsialng)

DATE

| FILE NOW!!!"FEE'IS $150.00 ..+ -
- After May 1, 2006 Fee Will Be $550.00 .. -
_Make Check Payable 10 Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ oelete TILE [T} Change  [T] Additien
NAME PARDO, CRISTINA NAME

STREET ADDRESS {3993 SW LEIGHTON FARMS ROAD STREET AGDRESS

or-sr-zp |PALM CITY FL 34990 CITY-ST-27P

TILE T O petete TImE [Jchange [ Addition
MAME PARDOQ, CRISTINA HAME

STREET ADDRESS | 3993 SW LEIGHTON FARMS ROAD STREET ADDRESS

Wy-5T-2p |PALM CITY FL 34990 CITY-ST-2IP

TIE _ [ perere TILE o o ] Change [ addition
NAME HAME T T

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-§T-2P

TTLE [ Celete 1MLE [ Change  [T] Addition
HAME NAME

SYREET ADDRESS SIREET ADDRESS

CIFY-ST-21P CITY-5T-2iP

TLE T Delete TITLE [ change [ Addifion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME [ petete me [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-SE-7P

12. | hereby cerlity that the informalion supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further cerify that the information

indicated on this report or supplemenig
of the corparation or the receiver o
if changed, or on an attachmer

SIGNATURE:

cport is true and accurale and that my signalure shall have lhe same fegal elfect as il made under oath; that | am an officer or director
ute this reporl as required gy Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

el 3/

SIGNATURE AND TYPED O

PHINT? NAME-9=HCGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




