2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000019703

1. Entlity Name
ELENA FLOWER FARMS INC.

02-11-2008 90060 002 ***150.00

Principal Place of Businass

194 KOTTINGER DR.

Mailing Address
194 KOTTINGER DR.

Feb 11, 2008 8:00 am
Secretary of State

PLEASANTON, CA 94566  US PLEASANTON, CA 94566  US

T L NI AR W
214 €., ANGELA ST
Suite, Apt. #, etc. Suile, Apl. 4, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LeASANTON C; A NOT APPLICABLE Not Applicable
Zip ’Country Zip Country i i $3_75 Additional

ﬁq"{'g‘lp@ - US o . 5. Certificate of Status Desired [ P Roats s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TORRES, MARIA L

204 3RD STREET WEST
SUITE 403
BRADENTON, FL 34208

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, er both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typud of printed name of registered agen and litle it applicable.

{NOTE: Registered Agerl signafule reguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bae $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D.FP {1 Delele TITLE [1 Change ] Addition
NAME MASSARO, PAUL HAME

STREET ADDRESS | 1720 RUBENSTEIN DRIVE STREET AGDRESS

CITY-$T-1P CARDIFF, CA 92007 CITY-SI-21P

HTLE DVP O oelete LE [ Change [ Addition
NAME LA ROTA, RODOLFO NAME

STREET ADDRESS | 204 3RD STREET WEST, SUITE #403 STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-2P

ILE DT O Delete TITLE [ change [ Addition
NAME AMEZQUITA, ELENA NAME

STREET ADDRESS { 204 3RD STREET WEST, SUITE #403 STREET ADDRESS

CITY-$T-7IP BRADENTON, FL 34208 CITY-5T-2IP

MLE ] Delate HMLE [J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE [ZJ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE O pelate TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert of 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, o on an altachment with an address, with all other like empowered.

M&mww\ﬁ PRU:..

>

Massaro

SIGNATURE: T

SIGNATURE AND TYPED OR PFQITED HAME QF SIGNING QFFICER OR DIRECTOR

Davytime Phone #

Fw"".;;‘ 2008 A2s-dgd-3322




