. 2308 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000070248

1. Ernpy Neang

PETAL’S CARE INC.

Pincipal Place of Business

1765 NW 182 TERR
MIAM! FL 33056

Maling Acldress

1765 NW 189TH TERRACE
MIAMI FL 33056

2. Pringipal Place of Busingss - No P.O. Box # 3. Maling Adcross

Suite, Apt. #, elc. Suite, Apt. A, elc.

BoaL ™ o0&
by Ko EILED
Apr 10, 2008 08:00 Al
W éS&reﬁsg%oj‘ State

TR

1st MOORE CR2EQ(34 {10/07)

City & State Ciy & Stare

4, FE Numiber Appried For

Nt Appticable

65-1198636

Zip Coumcy p Country

$8.75 additional

5. Certlicate of Stalus Deswed O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mami

LEE. TREVOR
115 NE 132ND TERR.

Suaet Acgrass (PO, Box Mamoer 18 Nol Aceepiabhe)

MIAM! FL 33161

City

FL 2y Cade

the cligations of registered agent.

SIGNATURE

8. The anove named artity Submits this statement for the purpose of changing (s registered office Or registsred agent, or cota. in the State of Florda 1am famitiar with, and accent

S gasture, byl of printesd pan o fey teckd agect atii Tl Framplcazie

MOTE Fegsived Agor | @analae renqured W renteiing® DATE

LK K009
C—‘t\e.(;ki ?"q\

8, Election Campaign Financing
Trust Fund Conteisution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11

TME PD 3 petete TITLE [dchange [ Addition
HAME LEE, TREVOR wAME - [ e -

i . . Uninonesg2an
STREET ADDRESS 115 NE 132 TERRACE STREET ADDRESS 04/22/08°R0047-011 150 3]
ORY-STT | MIAMI FL 33161 CAY-51-21p oo iioTalaiai e
TTLE VP [T} paete TINE I Change (] Audition
NAME LEE, JOAN O KARE
STREET ADDRESS (115 NE 132 TERRACE i STRFFT ADDRESE
DTS- [ MIAME BL 33181 SY-$1-2P
MLE (TJ peiete e O Change  [] Addition
MAME MEME
STREET ADGRESS STRFET ANIRESS
GITY-51-2 CiTY-51-2P
HIHA O ceete ILE [ Change [ Additan
HAME HAML
STREET ADDRESS STREET ADDRESS
Y -$T-2 CITY-51-7IP
e [J Deiate TILE O Crange [ Addition
HAME ’ NaME
STRELT ADURLSS STREET ADLRESS
CITY -$1- 2 Y-S 2P
TITLE 3 pelae TITLE [ Crange ] Aatilion
NEGE HAWE
STRGET ADDRESS SEALLT ADDRESS
Civy- 512 CiTy 31 ¢

12, | heraby certily that the information suuphed with s fitng does not quakfy for the examptions containec in Section 119, Flerida Statutes | furiner cortity ihat e intormanon
indicatad on this report or supplernental report 1s rue and accurale ana that my signature snall have he same legal enec: as i made under oativ. tha: | am an otficer or director
of the corporason or the receiver or frustee ar red 15 execute this report a5 reguired by Chapier 607, Florida Statutes: and that my name appears in Bleck 18 or Block 1
it changed, or on an mnt willt an addess, witsgil olher ke empowere.

SIGNATURE: ™" , % \”\\‘0‘3 -

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Loy

Ewlwobknyow




