FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000070248 EATED 02-26-2007 90051 049 ***150.00

1. Entity Name
PETAL'S CARE INC.

Principal Place of Business Mailng Address Q“ “ 235-&b

1765 NiW 189 TERR 1765 NW 189TH TERRACE
MIAMI, FL 33056 MIAML, FL 33056 .
S AR WA WA

Suita, Apt. #, atc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1198636 Not Applicable
zp S Country 2 Country 5. Certificate of Status Desired O gi';ssq L‘::Ld‘:“"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
’ Name
LEE, TREVCOR
115 NE 132ND TERR. Streat Address {P.0. Box Number is Not Acceptatle)
MIAMI, FL 33161
City FL l Zip Code

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accepl
the abligations of registered agent.

SIGNATURE :
Signalre. typed o printed nama of regstered agent and btle if 2pplicable. (NOTE Registared Agent signature raquired when renstaing) DATE
9. Election Campaign Financing $5.00 may e
FILE NOWIl! FEE IS $150.00 Gn F
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ek e PO ~ Ol change [ Aadition
NAME PETAL'S CARE INC, HAME Nyevok LEE
STREET ADDRESS | 1765 N.W. 188 TERRACE SRETADRESS | 1 & W E D2 lerrale
ory-st-ze | MIAMI, FL 33056 RN Y T~ -1 Y |
TLE [ Detete TITLE iV} [] Change & Aodition
NAME NAME yoan - hee
STREET ADDRESS siecianoness | L LS o€ 132 Telrade
CiTY-51-21P CITY-ST-21P Ml Adimi , q’:{,_ 23] 6 [
mLE O peiete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITy-81-21P
TILE ] Defele TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2
THLE O Delete TLE O Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2P

12. | hersby certilz that tha information supplied with this filing doss not qualily for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal repert is true and accurate and 1hat my signature shall have the same logal effect as il made under cath; thal | am an ollicer o direclor
of the cerporation or the receiver of frusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, ar gn an allachment with an address, with all cther like empowered.

SIGNATURE: W //30/"7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie 7 / Gaytme Phona &




