2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P04000088184 Secretary of State
1. Entity Name _01- * ok ok
IRMA'S ORCHIDS & EXOTICS, INC. 05-01-2006 90351 024 **7150.00
Principal Place of Business Mailing Address
20725 NE 32ND PLACE 20725 NE 32ND PLACE
AVENTURA, FL 33180 AVENTURA, FL 33180
T ST SRR D AT O IEER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CRZED34 (11/05)
City & State City & State ] 4. FEI Number Applied For
20-1236348 Not Applicable
Zp Country Zp Country 8. Certificate of Staws Desired [ Eﬁ-;&ﬁgﬂ"“ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name E
DEGASPARI, ROSSANA Lo554n 8 Delrhspars
20725 NE 32ND PLACE Street Address (P.O. Box Number is Not Accap(able)

AVENTURA, FL 33180

2670 F54A Luenwl NE

> Naple € FL | 20720

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agant, or both, in the State of Florida. | am familiar ‘with, and accept
the obligations of registered agent.

SIGNATURE .
u.wpoduw-ﬂudn:-mdragsaefgdammnunapm. (NOTE: Regirtersd Agent Srature requined whan rensiatng) DATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P S [ pelete e ~ Rcrange [ Addition
NAE DEGASPARI, IRMA '~ - A DeGAs AR, RmA
sTeer aooress | 20725 NE 32ND PLACE - -~ smeEraiess | 20,70 B35 K lnce NE
cmy-s-2¢ | AVENTURA, FL 33180 - CiFY-S1-2F Mapgles e 34120
Time ST O pelete TE ST ! ' THcrange 3 Addition
NAME DEGASPAR), ROSSANA NAME DEGCASPARYL, RKossana
STREET ADDRESS | 20725 NE 32ND PLACE STREET ADDRESS 70 D5HA AVENUE NE
onv-st-2p | AVENTURA, FL 33180 QTy-St-2p aples L. 3Y(p0
THLE VP 1 Detete TILE ! ’ [ Changs  [J Addition
NAME DEGASPARI, ALEX NAME
STREET ADDRESS | 6603 COLLINS AVE STREET ADDRESS
cry-5T-7° | MIAMI BEACH, FL 33141 omy-si-ap
TTLE [T petete TMLE O change [ Aadition
HNAME RAME
STREET AQODRESS STREET ADDRESS
Cry-ST-2IP CITY-5T-2P
TMLE 1 petete TITLE O change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS.
CIrY-S1-ap CiTy-ST-2P
TMSE O petete TME O change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY.5T-71P

12. | hereby certify that the infermation supplied with this ﬂ!:_r:g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon 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 tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addres: all r like empowered.
- 949 6 PR
7 Dets

SIGNATURE:
Daytime Phone 8

A




