FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000150556 05-04-2005 90145 022 ***150.00
1. Entity Name
SHAWN FLOWERS, INC.
Frincipat Place of Business Maiting Address '
782 NW 42ND AVENUE ) 782 NW 42ND AVENUE BG“‘ZAS%?’
SUITE 8 SUITE 8
MIAML, FL 33126 MIAMI, FL 33126
e e BBV Kl
782 NW Le Jeune RD
Saie, Ap. #. elc. He29 04212005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
Miami, PF1l. 74-3133446 ) Not Appiicable
Zip Country 3 3lep 26-5547 C‘E;g; 5. Coertilicate of Status Dasired [} ?BBB' gesq S::I:;lional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LINARES, JAIMAR COSTA
782 NW 42ND AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 8
MIAMI, FL 33126
City Zip Code
FL |

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatra, typsd of phntad name of regaiered agant and Like iIf appkcaDla {NOTE- Regusterso Agan: signature requend when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. 0 Added to Fees
10. . GFFICERS AND DIRECTORS 1. ADDHTIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TUILE PSTD [ Detete TiLE {Ichange [ Addition
HAME LINARES, JALIMAR C HAME
STREETADORESS | 11101 SW MILLER DRIVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33183 Ciry-sT-2I0
TITLE VP O pelete TITLE [ Changs {7 Adgition
NAME LINARES, JULIO A NAME
STREET ADDAESS | 11101 SW MILLER DRIVE STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33183 CITY-ST-2P
TITLE O Detete TMLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST- 2P | crv-sr-ap
WLE 7 pelete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CNY-ST-2IP
ME [ Delete TrE Cchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
TME (3 Detete THLE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-S1-2IP

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicared on this report or supplemantal report is true and accurala and that my signature shall have the same legal effeci as il made under oath; that | am an officer or director
of the carporalion or the receiver or irusiee empowered 10 exeguieiihis report as reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an ana/;hrh‘ t with an address, with all otherik
SIGNATURE: (__JOULUAOVC, wat’~ 0Y-2).08

IGNATURE AND TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR Data Dayiyna Phane ¥
4

4 ~



