e -
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P04000163399

1. Entity Name

FRESH CUT FLOWERS DISTRIBUTION, INC.

Secretary of State

Principal Place of Business Mailing Address
2401 SW 115 TERRACE 2401 SW 115 TERRACE
DAVID, FL 33325 DAVID, FL 33325

A G

04292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Tope— AopTaFo

20-2007806 Not Applicable
. , $8.75 Adaltional
5. Centificate of Status Desired O Fee Required

8. Nams and Address of Current Registered Agent

D01 S 110 TERRAE DO NOT WRITE
DAVID, FL 33325 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerac office or registerad agent, or both, in the State of Fiorida. | am familiar witn, and accept
the obligations of registerad agent.

SIGNATURE ﬂ-— 4 / 24 / o7

Sigrature, Typo? or printed name of registered agart and title if apphcabla (NOTE Hegisterad Agent signature required whan rainsiating) [4 DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME BINNER, WOLFGANG

STREET ADORESS | 2401 SW 115 TERRACE
CIrY-ST-2P DAVID, FLL 33325

TLE

NAME

STREET ADORESS
Chy-S1-2iP

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME e e e
STAEET ADDRESS

GITY-5-21P 57 lu."l:l :ii_Dl:-Ll R 150, 0

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that tne information supplied with this filin 3 does nct gqualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 4/&} 07

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR I £ Date Daytims Phons #




