FILED
20T O ANNUAL REPORT | Ton Apr 24, 2007 8:00 am

DOCUMENT # P05000028556 ecretary of State

1. Entity Name 04-24-2007 90021 009 ***150.00
NATIONAL FLORAL EXCHANGE, INC.

Principal Place of Business Mailing Address
7810 N.W. 52ND STREET 1969 SOUTH OAKHAVEN CIRCLE HUAVLIC A
SUITE A NORTH MIAMI BEACH, FL 33179 US . :

MIAMI, FL 33166  US

RUREERRARA RN ARG

Principal Ptace of Business - PO Box # Mailing Ad ress
Qo0 oW 33% Sheet Aot L. 334 Shveet

Suite, Apl. #, etc. Suite, Apt. #. etcl 04162007 Chg-P CR2EQ34 (12/06)

City & State * City & State 4, FEI Number Applied Fo
DOIZR L_Flov IAQ DorktL FlORIDA 20-2664957 Nol Appioane

33 l'-lz_ _ _ —f;u.%ry. & Séf—l Z_ o %)tjmgry‘ A s 5. Certificate of Status Desired O fgc,-';’zfqﬂf:;ﬁ"a'
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name

SHAW, KENNETH P

1969 SOUTH OAKHAVEN CIRCLE Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoant
the obligations of registered agent:

SIGNATURE
Signature. lyped or printed nama of registered agent and title il applicadle (NOTE. Registared Agert signatura requirec when reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TILE O change ] fogicn
NAME SHAW, KENNETH P NAME
STREET ADORESS | 1969 SOUTH OAKHAVEN CIRCLE STREET ADBRESS
CITY-5T-2IP NORTH MIAMI BEACH, FL. 33162 GITY-ST-2P
TILE 3 Detete TTLE O change [ Autitoe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
THLE [ Detete TITLE [3Change [ adior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE O Delete TITLE Ocrange [ Avdier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O betete TITLE [Ocrange ] telon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TMLE [ Change T Acdtiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P N ) P CITY-ST-2IP

loeg’ not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the nformator
rate and that my signaturé shall have the same legal eHect as if made under oath: that ror diregter

cute this report as yequited by Chapter 607, Florida Statutes; and that my nama gfipe or Block 1117

empowered,

12, | hereby cenify that the i
indicated on this repor
of the corporation or
changed, or on an

SIGNATURE:

{ = )GNATURE ake-PrPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date V4 Cayume Frore »



