FILED
/aoos FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000057800 L2008 ;?;8 030 “e150.00

1. Entity Name
TROPICAL FLOWERS ENTERPRISES, INC.

Principal Place of Business Mailing Address
3300 EAST 4TH AVE #4 3300 EAST 4TH AVE #4
HIALEAH, FL 33013 HIALEAH, FL 33013

G A

07242006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE py==pryee e

598-1169534 Not Applicable
5. Certificata of Status Desirad O ?i;i lﬁg:;u::nal

8. Name and Address of Currant Registered Agent

TS wEeT T COURT ¥ DO NOT WRITE
HIALEAH, FL 33014 K f IN TH'S SPACE

8. The above named entity submits this statement tor 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.

L4 SIGNATURE

Signature, typed or printed name 01 registarad agent and ttls il appiicatie. (NOTE: Registersd Apent signature required when reinstating) DATE
FILE NOWILI' FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. [0 Added toFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
TILE PTO.
NAME GOMEZ, AMARILYS D

STREET ADDRESS | 3300 EAST 4TH AVE #4
CITY-ST-7P HIALEAH, FL 33013

TTLE VsD

NAME QUIRANTES, JORGE G
STREET ADDRESS | 3300 EAST 4TH AVE #4
CITY-S1-21P HIALEAH, FL 33013

TIME
NAME

cvsrar DO NOT WRITE

:j;i IN THIS SPACE

STREET ADDRESS
LIy -ST-21P

WILE. _ -
MNAME

STREET ADDRESS
CITY-S1-DP

TIALE

NAME

STREET ADDRESS
CiTy-St-21P

12. | hereby certily that the information subilied with this fllln(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or suppleme al heport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the reggjver or tfustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach wjth gh address.with all other like empowered.

SIGNATURE: Brnsaile,s Qazine‘)- 7)«//% Gol 30093

SIaKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER a‘DlREGm Daylima Phone &




