FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P05000008250 TR 07-19-2006 90005 017 ***150.00

1. Entity Name
CELESTIAL FLOWERS & EVENTS CORP.

Principal Place of Business Mailing Address q U . 1 U yvo1
18518A NW 67 AVENUE 18518A NW 67 AVENUE
HIALEAH, FL 33015 US HIALEAH, FL 33015 US
RS S A GC ARG

Suite, Apt. #, etc., Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)

City & Stete City & State 4, FE)I Number Applied For

PO-238¢ 148 Not Appiicable
Zp Country Zp Country 5. Cenilicate of Status Desired ~ [J ?g;fqmm'
6. Name and Addresa of Current Registered Agent 7. Narme and Add of New Registered Agent
. — - Name-- - —_ - . — _
HEVIA, ARTURO S SR.
5514 NW 72 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I Zip Code

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
., yped or prirted name of i agend and te if (NOTE: Ragisterad AQent SNatune nequired whan reinstating} DATE

FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordanca with s. 807.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.VP ] Delete TITLE Ochenge [ Addition
NAME HEVIA, AYXA NAME
STREET ADORESS | 15607 SW 53 ST STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33027 CITY-ST- 2P
TME E] Defete TME Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TME 3 Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS - = STREET ADORESS ~ — -
CITY-ST-2P CITY-ST-2P
TME [ pelete TITLE O Change [ Agcition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
TITLE O petete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-57-29 CITY-ST-2P
e ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-5T1-2P

12. | hereby certity that the information supplied with this rgﬁ; does not quality for the examptions ¢ontained in Chapter 114, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an%enl with an address, with all other like gmpowered,

SIGNATURE: 4 Heo yya Pevis 09//-5;/09 ts)775-029)

Daytime Frone #

¢y,
mfnmunﬁmmmmwsmwormummm




