2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12,2006 8:00 am

DOCUMENT # P04000168504~~ - - |-
IRIS FLOWER ALF, INC.

Principal Place of Business Mailing Address
1900 WIREGRASS CT. 2712 GRAY FOX LANE
ORLANDO, FL 32826 ORLANDO, FL 32826

2. Principal Place of Business 3 M;ll? ﬁcgess ZU/AL/@}AjS éﬁ

Suite, ApL #, etc. Suite, ApL. #, elc.

Secretary of State

01-12-2006 90195 050 ***150.00

400017v1

A Y AN

01032006 Chg-P CR2E034 (11/05)
Cily & State 6@ /State L 4. FEI Number Applied For
Q/)&D F 4 26-0102298 Not Applicable

Zip Country 25 % : Country

5. Certificate of Status Desired O $8.75 Additionat

Fea Required

6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, IRIS
1900 WIREGRASS CT. Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32826
- il . City,. e —_— = k'_FL»-IA_Zip Code.

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarac agent and title it apphcable. (NOTE: Registered Agent signatute required when remstzing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fooe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P + : ] Detete meE [ cChange [T Addition
NAME MARTINEZ, IRIS A NAME
STREET ADDRESS | 1900 WIREGRASS CT. STREET ADDRESS
crv-st-ze” | ORLANDO, FL 32826 - CITY-S1-2IF
TITLE O Desete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CIY-SI-IIP
TIiE 1 petete TLE {1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2IF CAY-ST-7P
TRLE [ Detete me [ change [ Addition
NAME . - — - - - NAME -~ - -
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TILE O pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cy.st-zp C | Lo ., . omy-ste

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report'or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or frustee

changed, or on an attachment with 77‘:

SIGNATURE: 1

ith all other like empowered.

red to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BHOMA ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Oaytime Phone ¢




