FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000073316 Secretary of State
1. Entity Nama 02-10-2006 90006 031 ***158.75
FLOWERS QUTSOURCING SERVICES CORP.
Principal Place of Business Mailing Address FRTITITLI I
10773 NW 58TH STREET 10773 NW 58TH STREET
DORAL, FL 33178-2801 DORAL, FL 33178-2801
S s U R0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1169330 Not Applicable
Zip Country 2p Country 5. Certilicate of Status Desired $8.75 Auditional
Fee Required
—— —@. Name and Addresas of Current Rogisterad Agent . 7. Name and Address of New Registered Agem

Nme Tt PA3LD CHREASCO

Street Address {P.O. Box Number is Not Accepiable)

JOPSO HW gbsr Ap) /13

D FL | %%, 39

8. The above gamed enlity submits this stateghent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatjons of regis ered aggnt,

SIGNATURE - // o2 / 7 / 200 &

.. nypaao‘u"b'mmmm agent and title if applicable (NOTE; Regisiered Apent signature required when tenstatng) DATE
¥ NOW“I I;EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After H"E, 1, 2006 Feo als“ .':’3 $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE *) [ Delete TILE [l cChange [ Addition
NAME CARRASCO, JUAN PABLO NAME
STREET ADDRESS | 5255 NW 102 COQURT STREET ADORESS
CITY-$T-ZIP MIAMI, FL 33178 CITY-ST-ZIP
TILE D 3 Desete TIMLE [ change [ Addition
HAME CRESPO, ISABEL NAME
STREET ADDRESS | §255 NW 102 COURT STREET ADDRESS
CAY-ST-2P MIAMI, FL 33178 CitY-sT-7IP
TME 3 Detete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
THLE 1 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P Cny-S1-1p
TME [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CAY-ST-2P
TME [ peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP

ith this filin s not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further gertify that the information
curate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiyer or trustegfempowerad to £xecute this repoﬂ 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 address, with all agfer like empowered

SIGNATURE: WA/ /"Alica LR # o -2/ 7 /ﬁoaé

SIGNATURE PRINTED NAME OF GFFICER OR Dat Daytime Phone #




