2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

ecretary of State
P03000084208
1[_) SHSNEMENT # 04-19-2007 90208 041 ***150.00
DARMARNI SILK FLOWER INC.
Principal Place of Business Maiting Address - -
7230 NW 46 ST 7230 NW 46 ST
MIAML FL 33166  US MIAMI, FL 33166  US -
R e R SR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
. 20-0127831 Not Applicable
70 Country Zip Country 5. Cerlificate of Status Desired d ?i'gesqaf:;m”a'
B 6. Name and Address of Current Registered Agent e ___ _71. Name and Address of New Registered Agent
Name

BLANDON, MARCIA |
3031 NW 11 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33125

) City FL J Zip Code

8. The above named entity submits this stalement 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
o . Signature, typed or panad name ol ragiglargd agent and titie f applicab-a (NOTE' Registarad ADBNL S{Natura requ+od when (enstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution [ Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change 7 Addition
HANE BRAVO, ANEIDA D NAME
STREET ADDRESS | 15370 SW 73 TERRA CIR STREET ADDRESS
CITY-57-2P MIAMI, FL 33193 CITY-ST-2IP
TITLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ) Dalete TILE [ change [ Addition
NAME | AARAT
STREET ADDRESS STREET ADDRESS
CY-SF-2IP CITY-ST-2P
THLE O Delete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-ST-21P
TME [ velete TITLE [ Change (7] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CITY-8T-2I17
TITLE [ petets TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recetver or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an-a y ﬂﬂ‘ywer ke empowered.

ol =11 - &7

[ OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daybme Prona »

JR—

SIGNATURE: X‘?’ ,

SIGNATURE A

'3



