2006 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) ___ Feb 20,2006 8:00 am -

PSPNUMENT # P02000121 808 - Secretary of State
nlity Name .
TOUCyH OF CLASS FLOWERS I, INC 02-20-2006 90039 003 130,00
Principa! _F?#a’ée ﬁf Business " Mailing Address
5935 W. PARK RD o 1031 SW 88TH WAY Fotl i ey e
R I 1| [T T
2. Principal Place of Bu;:ine:s;{s. . 3. Mailing Address
Suite, Apt. #, elc. — , Suite, Apt. #, elc. 15t MOORE CééEOS“ {10/05)
City & State Cily & Slate 4. FE' Number Applied For
65-0801081 Not Applicable
Zip &C\?‘Ucn)‘z) A & . ap ) CGuw 5 P‘ 5. Certificate of Status Desired || §‘?e'g£q$f:;‘j°nal L
6. Name and Address of Current Registered Agent __ ——7. Name and Address of New Registered Agent
. ——— Name : —_—— -— — e — -——
?é-soouﬁlgnlﬁé%]sl_LXND ROAD - —;ir_eei Address (P.O. Box Number is Not Acceptable)
SUITE 104
PLANTATION FL 33322-5234
City FL Zip Code

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

SIGNATURE

Segnaiure, typed or printed name of egsterea apont and Lille 4 applcabie (NOTE: Registerea Agent signalure ranuirad when reinstaling) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [3 Added to Fees

Make Check Payable to Flor[da_Departmem of Stat'

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE P [ petete TILE [Jchange [0 Addition
NAME WILLIAMS, JENNIFER NAME

STREET ADORESS (1031 SW 88TH WAY STREET ADDRESS

Civy-S1-4p PEMBROKE PINES FL 33025 CIry-S1-2IP

TILE v 7 pelese TIMLE [JChange  [J Addilion
HAME WILLIAMS, LAWRENCE P HAME

STREET ADDRESS {1031 SW BBTH WAY — = = = Romrmaceess | T -
CiTY-51-21P PEMBROKE PINES FL 33025 CITY-S7-2I

me 1 e e vt M g o o _[lonange [additon | _
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TINE [] Ghange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2IP

TITLE 1 Delele TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TMLE O Delete TUILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an aitachment with an adgress, with all other like empowered.

SIGNATURE: "z oo SIS TS miiiiit Lih s Lo &

SIGNATURE AMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayme Phone #




