FILED
Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P04000131949 04-13-2006 90292 031 ***150.00

1. Enlity Name

LANDYS FLOWER SHOP CORP.

Principal Place of Business

2128 SW 67TH AVE
MIAMI, FL 33155

Mailing Acdress e

2128 SW67TH AVE
MIAMI FL 33155

AU A

[

' 2. Phancipal Place of Business 3. Mailing Acdress
g A ite, A
ute, Apt #, etc Suite, Apl. #. etc. 01142006 Chg-P CRZE034 (11/05)

City & Siate City & State 4. FEI Number Appliea For
| 56-2481068 Not Applicable
| Zip - Counl(y Zip Couniry 5. Cestificate of Status Desired [ $875 A_ddl(ionm

Faa Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
POWELL, LANDYS R
2128 SW67TH AVE Sireet Adciess (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Coce

8. The above namego entity submiiis this siatement for the purpose of changing its regisierec cffice or registered agent. or bath, in the Siate of Florida. | am familiar with, and accep!
the obligatons of registered agent

u

SIGNATURE

ed or prnced nare of reg.sered agem and Lue it appicacie. (NGTE: Registeted Agent ssgnaiure requred when reanstaing) DATE

9. Election Campaign Firancing
Trysi Fune Contribusion

$500 May Be

FILE Nohm FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

HiLE D O petee THiLE O crarge [ Acoiiiar
NAME POWELL, LANDYS R HAME

STREET ADDAESS | 2128 SW 67TH AVE STRECT ADORESS

CTY-5T-2P MIAMI, FL 33155 CiTr-81-2p

TTLE Y 7 Delete iLE [ change [ Adaitiar,
NAMC ARAUJO, GERARDO MAME

STIEET ADDAESS | 2128 SW 67TH AVE SIREET ADORESS

CITY-5T-2P MIAME FL 33155 CITY-ST-2P

WALE T [ celete LE [JCharge [ Acdition
NAME GARCIA, ALFREDO NAME

STREET ADDRESS | 2128 SW B7TH AVE STAZET ADDRESS

CTY-ST-2F MIAMI, FL. 33155 CilY-$T-2F

TLE 7 Delere SITLE M erange (3 Acatsior
HAVE NAME

STREET ADDRESS STREET ADDAESS

G312 Liv-51-2P

i [ petere 3TLE O crarge [ Acgitor.
HAME NAME

$12EET ADDRESS ST3EET ADDAESS

CITy-5T- 4P LY-8T-21F

e [T oslete WITLE O Crarge [ Auoiiiar
NAME NAME

STREET ADDRESS STREFT ADDAESS

CIly-ST-2P [¥-5T-2F

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Inzicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an oificer or director
of the corporation or the 1eceiyer or trustee empaweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changeo. or on an atachmen Wan adgress. with all other like empowered

v Y

SIGI{?@AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate

SIGNATURE:X

Dayume Phane #




