' ,APPH%:«EL
2005 FOR PROFIT CORPORATION AR
REINSTATEMENT FILEL

DOCUMENT # P03000051556 )
1€ty Name 05 SEP 29 PHI[2: 28
JANET'S HOME ACCESSORIES & FLORAL INC.
SECRETARY OF STATE
" TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
9998 NW 133 ST 9998 NW 133 ST
HIALEAH, FL 33018 HIALEAH, FL 33018
S v T
Suite, Apt. #, etc. Suite, Apt. #, elc. 09232005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
03-0517057 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gesa.;l,esq “;rd:‘;m’"a'
777 ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ - = -
Name
RAMIREZ, JANET
G908 NW 133 8T Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33018
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 printed name of registerad agent and title i applicable. (NOTE: Registered Agant siqrature requited when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee wil! be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ DPS [ Belete TIME NI E 1‘? SRR _;D..thﬂ;e [ Additian
NAME RAMIRES, JANET NAME "l ?’}1"“'5 e if{%’jlaf:—:ﬁﬂii‘ R P e
STREET ADDRESS | 9998 NW 133 ST STREET ADDRESS S LR = 3 F N 1
CITY-SI-2IP HIALEAH, FL 33018 CITY-ST- 2P
TILE O Detste TIME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS K Ecke! SEP 29 2008
CITY-ST-2IP CITY-ST-2IP
TIILE [ Datete TITLE {3 Crange [ Addition
RAME HANE '
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T- 2P
TITLE 2 Delete TME {J Change [ Addition
NAWE NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2P
THLE O Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cirY-51-2ip CITY-S1-2P
TME 3 Belate TE JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-51-21P

12. | hereby certil[\:_lhax the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trye and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empegored 1o exscute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changad, or an an attachment with an address? vth all other like empowered.

SIGNATURE: -, Ao | et e

“§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #




