2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 AM

DOCUMENT # P04000124681

1. Entity Name

R & J FLOWERS INC.

Secretary of State

Principat Place of Business

2836 STIRLING RD BAY €
HOLLYWQOD, FL 33020

Malling Address

2836 STIRLING RD BAY {
HOLLYWOCD, FL 33020

DO NOT WRITE IN THIS SPACE

AR AT R

01072007 No Chg-P CR2E034 {11/05)
4. FEI Number Apphad For
34-2016087 Mot Applicabla

O $8.75 Aaditionat

5. Certificate of Status Dasirad Fea Required

6. Name and Address of Currant Registered Agent

CHAMNESS, JEROME H
7900 SHALIMAR ST
MIRAMAR, FL 33023-2430

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations af ragistered agent.

SIGNATURE

Signature. yped or prnied name of reqisterad agont and bile f spphcable

(NOTE' Registered Agent signature reqursd wnsn remslatng) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS j
TIILE CEO
NAME CHAMNESS, JEROME H

STREET ADDRESS | 7800 SHALIMAR ST BAY C
Gy -SI-21P MIRAMAR, FL. 33023

TITLE CFO

NAME CHAMNESS, JEROME H
STREET ADDRESS | 7000 SHAL!MAR ST BAY C
CITY-5F-21P MIRAMAR, FL 33023

TITLE Cc50

NAKIE TYPROWILCZ, RON
STREET ADDRESS | PO BOX 1253
CIIY-§1-7IP DANIA, FL 33004

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-2iIP

UOO000GEEE4 1
D24/26/07-80004-017 150,00

L
s

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied wilh this filing does not quadfy for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapor of supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowersd to exacule this repor as reguirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed. or on an attachment with an address, w%er iike empowered.
SIGNATURE: __ Lty '

91°9-323-177

{GNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

JS—a&=o7

Daywme Phone # e




