FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000030466 04-27-2006 90386 001 ***100.00
1. Entity Name 04-27-2006 90386 002 ****50.00

WAREHOUSE OF PETALS, INC.

Principal Place of Business Mailing Address
FNWFOTH STREET 2NN STHSTREET
MIAMI, FL 33150 MIAMI, FL 33150 66012309

> e RGO WA
27 B jelel] freAPE 2457 [ e fel oo
S”'*e';"‘;' ; Etzg. Suite, Apt. ‘“?"4,P £ 04212006  Chg-P CR2E034 (11/05)
City & Stale i City & State v 4, FE} Number Applied For
Yy Y2 BV <4 PB A1 7 Zd 84-1638721 Not Applicabls
Zip Country Zip Count . ) $8.75 Additional
‘ . ;3/)_? P ) é =3, % 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name

TICE, JAMES & £ s
16220 SW 80TH STREET Strest Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL l Zip Code

8. The above named entity submits this statement for the purpese 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
Signature. typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. L1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TITLE O change 3 Addition
NAME SIMMONDS, OSCAR NAME
STREET ADDRESS | 72 NW 79TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33150 CITY-ST-ZIP
e vD 7 elets e [ Change £ Addition
NAME BLUMENGOLD, NELLA NAME
STREET ADDRESS | 72 NW 79TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33150 CITY-ST-2IP
TIiE O m'metg TITLE [ Change [ Addition
NAME CASAL, MARIO JR. NAME
STREET ADDRESS | 72 NW 79TH STREET STREET ADDRESS
CIY-51-2IP MIAMI, FL 33150 CITY-ST-ZIP
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ deleta TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained 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 corperation or the receiver or trustee empowaered {0 exacute this report as reger
changed, or on an attachme; ' ad s, with all other like empowered.

SIGNATURE i

|GNATURE AND TYPED OR PRINTED NAME GF SIGNI

G by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4{4? / /yé FO5 33/ -SF3/

7/ Daty Deytime Phore #

QOFFICER OR DIRECTOR




