2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000121808 Apr 02,2008 08:00 AM
LB Namo
1. Erliy Nam , Secretary of State
TOUCH OF CLASS FLOWERS I, INC
Piincipal Place of Business Mailing Address
5935 W PARK RD #1 | . 1031 SW 88TH WAY
T PEMBHOKE e H“H"‘ w ||H| Hl” ||m||‘” ||m ”l’l “II‘ ”Il‘ ‘lm ||‘|“I”||‘ H ‘II‘
u

2. Principal Placo of Business - No P.C, Box # 3. Mading Addrase

Suite, Apl. 4. ete. Sorle, Apt. #, g 18t MOOAE CR2E034 (10/07)

City & State City & Siate 4. FEi Number Apphec For

65-0901081 Mot Apzhcable
ap Louniy Zp Country 5. Cerficate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Addresas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?gg)uﬁiénﬁéLiJSLLXND ROAD Sueet Address (P.O. Box Numbeér s Not Acceplable)

SUITE 104

PLANTATION FL 33322-5234

Cily FL | 2 Cocle

8. The anove named ennly gubmits this statement for he puraose of charging its registered office or registered agent, or £ot, in the Staie of Florida, | am familiar with. and accept
the coligations ot reyistered agent.

SIGMATURE
S anclune e OF FrEred B o o g sdeed sigeet e Ule Tippieann LGTE Pogisiaag Ager L gemiarr roquins 1 whors mae b g DATE
TLRILE'NOWIIL  FEE 1S $150.00- . N .
e o 9, Flection Campaign Financing $5.00 Moy Be
Atter May 1, 2008 Fee Will Ba $550. 0o .. Trus: Fued Goniaution. [ Added 1o Fees

Make Check Payable to Flonda Department oi State :
10. CFFICERS AND DlﬁECTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
L% P O oo i3 O Giange [ Agchlion
b WILLIAMS, JENNIFER e LODD003TERSS
STHEET ANDRESS [ 1031 SW 8BTH WAY STAFET ALORFSL N4d./11/08-50091-00% 150.00
CY-51-717 PEMBROKE PINES FL 33025 CITy - 57- 2P
TITLE vV 3 oaete TITLE {JcCnange [ Aacition
NARE WILLIAMS, LAWRENCE P HEpAE
STREFTACMRESS (1031 SW 8BTH WAY STRFFT ADDRFSS
CITY-51-217 PEMBROKE PINES FL 33025 ClIY-ST- 2P
itk [ peete firL (3 Chunge [ Audinen
HAME HaME
SIREET ADGRESS STAFET ADIRESS
GTe-ST-2 CITY-51- 2P
L4 7 Deete TIILE Jewnge 3 Addivon
T HAME
SIREET ADGRESS STREET ADDRESS
Iy -ST-219 BTy -51- 7P
e [ peete TALL [JChange [ Additan
HAME HAML
SIRECT ADDRLSS GIREEE ADORLSS
CIrY-g1- 210 Ciry-si- 219
(i3 [T peate TMLE O Crange [ Aadibon
MARE NEWE
STHEET AGDRESS STAELT ABORLSS
CIry-S1- 2 oty 81.2%

12. | hereby certify that the informatizn suugled vath this filing does net qualfy for the exernptons contaned i Sechon 119, Fiericla Statutes | furtner certify that the information
indicated on this repart or supplernental report i3 lrue and Gecurale 294 that ny signature snall have the samz legal eftact as Frmade under sathy that | am an olficer or directur
ct the corporation ar 1he raceiver or trustee ampowered 15 axecute this repor as required by Chapter 807 Florida Statutes: and that my name appears in Block 15 or Block 11
if changea, or on an attachment wilh an address, wiih ail olher ike empowered.

SIGNATURE: . <@ umouets p. AN Do P 2 Q’L-o& qQ5Y-U37-04¢ )|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIARECTOR Davig Fhoan o




