< FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

‘IDgt(y:NLaijA ENT #P04000163399 05-02-2008 90132 039 ***150.00
. Enti
FRESH CUT FLOWERS DISTRIBUTION, INC.
Principal Place of Business ' Mailing Address
2401 SW 115 TERRACE 2407 SW 115 TERRACE ' T
DAVID, FL 33325 DAVID, FL 33325 f
R ST G
Suite, Apt. #, efc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number .. | Applied For
20-2007806 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?g gesqi‘:dre(gﬁonal
8. Name and Adr.lress of Current Registered Agent 7. Name and Address of New Registered Agant
TmT——— -- E - — Mame - - - S = - -
BINNER, WOLFGANG
2401 SW 115 TERRACE Street Address (P.O. Box Number is Not Acceptable)

DAVID, FL 33325

m . City FL Zip Code

8. Tha above named entitySubmits thigStatemnent for the purposé of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of regiétered agenys

SIGNATURE @(?L 2‘7/ J‘“V

Signature, typad of printed name of registated agent and utle if applicabla. (NOTE: Registersa Agent sknature required when reinslating) : / DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.Mter'May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change™ . [] Addiiion
NAME BINNER, WOLFGANG NAME i
STREET ADDRESS | 2401 SW 115 TERRACE STREET ADDRESS
CITY-ST-ZIP DAVID, FL 33325 CITY-ST-ZIP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIF
TITLE O velete TITLE [ change [ Acdition
HAME NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 1 oetete TimE O Change [ Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O vslete TITE I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST1-2IP -
e O elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP /) CiTY-ST-2IP

12. | hereby certify that the inlgc‘nano supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sUpplefmental 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 the re{:eiv or trustee empowered to execute this report as required by Chapter 607, Florida Sta tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment'wi regs. with a other like empowered

SIGNATURE: ___ ? 0/ 4

SI&N.AT\.I%I’AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone &




