2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P03000047954

1. Entity Name
SILK FLOWER DEPOT, INC.

04-28-2008 90402 044 ***150.00

Mailing Address

5118 W. KNOX STREET
TAMPA, FL 33634-8030

Principal Place of Business

5118 W. KNOX STREET
TAMPA, FL 33634-8030

40087357

DO NOT WRITE IN THIS SPACE

R

04212008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-1185338 Not Applicable
" : $8.75 Additionat
5. Certificale of Status Desirad O Fee Raguired

6. Name and Address of Current Registered Agent

WU, LARRY
5118 W. KNOX STREET
TAMPA, FLL 33634-8030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and hile i applicabls.

(NCTE: Registered Agent signaluve required when reinstating} DATE

FILE NOWHI FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Frust Fund Contrib

9. Election Campaign Financing

ution.

35.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS

TITLE PD

NAME WU, LARRY

STREETADDRESS | 1704 BERMUDA COURT
CITY-S1-21P SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADORESS
CITY-ST-21P

imE

NAME

STREET ADDAESS
Ciy-s1-29

THLE

NAME

STREET ADORESS
CIiY-ST-21P

TiE

RAME

STREET ADDRESS
Ciry-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | heraeby certify that the inlormation supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
L . accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ k-awvv ¢ (/\j A

SIGNATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4@_57,)9 913-699-9095

Daytima Phona #




