2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000121808

1. Enlly Name

TOUCH OF CLASS FLOWERS I, INC

Principal Place of Business

5935 W PARK RD #1
HOLLYWQOD FL 33025

Mailng Addross

1031 SW 88TH WAY
PEMBROKE PINES FL 33025

FILED

Feb 23, 2007 08:00 AM

Secretary of State

* L

2. Princtpal Place of Business - No P Q. Box #

3, Maiting Address

Stio. Apt. #, eto Suite. Apl. #, olc 1st MOORE CR2E034 {10/06)
Cily & Stale Cily & Slate 4. FE) Number ~ Applied For

X 65-0201081 Nol Applicable
Zip Counlry Zip Country $8.75 Adational

5. Corlificale of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLOUGH, PAUL V

1860 N PINE {SLAND ROAD

SUITE 104

PLANTATION FL 33322-5234

Namg

Strecl Address (P.Q. Box Numbor is Nol Accoptabic)

Cily

FL [ Zip Code

8. Tho above named enlity submils Ihis statement for the purpose of changing its regislered oflfice or rogislered agent, or belh, in the Stale of Florida | am lamiliar wilh, and accopt
tha obligations of regislored ageni.

SIGNATURE

Swnghue, lyped of praled name of ragistaiod aqent o blle ¢ spoucable

[NOTE Regstarca Agard sggrate reauwsd whan onsialrey

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabis to Florida Depariment of State

9. Eleclion Campaign Financing
Trus| Fund Contribution. [

$5.

0o May Be

Added to Fees

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

e P {1 Detele I O change  [] Addilon
NAMC WILLIAMS, JENNIFER NAME

siir1 AppRiss | 1031 SW BBTH WAY ST AGDL 55 UOnannE4snn

env.-s1zp | PEMBROKE PINES FL 33025 CilY- 524 D3/02/07-30002-004 {5000

e v 3 palete L O Change [ Addinon
NAML WILLIAMS, LAWRENCE P NAME

sImiianopss | 1031 SW B8TH WAY SIRTET ADDIU 55

CITY-81-211 PEMBROKE PINES FIL. 33026 CITY-S1- 7P

mr. [ pelete iy (7 change [ Acetition
NAMY, A

SIFEL] ADDRESS SITHE T AUDRE 5

GIY-51-21 CHY-s1- 1P

e [ pelele 1k [ cuange ] Addilion
NAME: NAMI

SIREET ADDI 55 STAI 1 ADDRESS

CHY-Sl-aip CIY- 1 /1P

e 3 ceteie mr [ change [ Addition
NAMF NAME

STTT ALONE SS SIRIETADIESS

CHY-$1-2IP ciry-s1- e

1817 [ Delete nu [ change [ Addilion
NAKL NAM

SIRLEL AIDALSS SIRTET ADDISS

Iy -SI-2P CHY-$1-21P

12. | hareby certity thal Lthe ilormation suppliod with this filing does not qualify for the oxemptions contamed m Seclion 112, Florida Statutes 1 further cortify thal he information
indicated on this roport or supplemaental report is truo and accurale and thal my signaturo shall have the same logal effecl as if made under vath. thal | am an officer or dircctor
of the carporation or the recoiver or trustee empowerad Lo exocuto this reporl as roquired by Chanlor 607, Florida Staluies, and thal my namo appoars in Block 10 or Block 11
if changod, or on an attachmenl wilh an addross. wilh all other like empowered

SIGNATURE: Seuo—eves P A:J,LQQLMW g P

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Z-19-071 9s4-Y37-o046l

Date Daytme Phone #




