2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0300007024

1. Entity Name
PETAL'S CARE INC.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Principa! Place of Business

1765 NI 189TH TERRACE
MIAM, FL 33056

Mailing Address

1765 NW 189TH TERRACE
MiAM, FL. 33056

MENAERHRTRT g

DO NOT WRITE IN THIS SPACE

03042005 No Chg-P CRZED34 (10/03)
4, FLl Number Aophied Far
65-1198636 Not Applicable
- ; $8.75 additional
5, Cerlificate of Status Des'red ] Feo Required

8. Name and Address of Current Reglstersd Agent

LEE, TREVOR
115 NE 132ND TERR.
MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

the obligations of regfstered agent.

SIGNATURE,

8. The above named ent'ty sutmits this statement for the purpose of changing s regstered office or regisiered agent, or both, in the State of Fiorida. | am familiar with. and accept

Signatre, acd o pralcd dasie of ceguile-ad age ond Wi [ app cable

{HOTE Reg alied Age 1t 2grala-e cqued wign reoialal.ag)

FILE NOWIII FEE 1S $150.00
After May 1, 2005 Fee will be $5%0.00

9. Eiection Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

10,

OFTICERS AND DIAECTORS

i

THE
AME

P
PETAL'S CARE INC.

STREET ADGRESS

1765 N.W. 189 TERRACE

ny-s1 zp

TLE

RAKME

STREET ADDRESS
CITY-ST ZIP

TME

KAME

STRELT ADDRESS
Ty 7 2P

TmE

NAME

STREET ADDRESS
CITy-ST- ar
TE

NAME

STREET ADDRESS
Ciy-§7- 2
THE

EAME

STREET ADORESS
CITY. &T 2P

MIAMI, FL. 33056

LR000D253502
03/07/05~20037-003 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other ke empowered.
e ——

SIGNATURE: ___ ' t*¥s4

12. 1 heredy certify that the infarmation supplied with this fiiihg does not quatfy for The exemption stated in Section 119.07(3)(). Morida Stalutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report &s reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11if

Moyed >4 05,

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Cale Raviye Preack




