FILED

May 04, 2006 8:00 am
2006 FOREAOEIT CORPORATION ' retary of State

05-04-2006 90196 039 ***150.00
DOCUMENT # P05000029812
1. Entity Name
VANESSA FLOWERS & GIFTS, INC.
Principal Place of Business Matling Address y 7 40 0 826 Bz
1960 E. 4TH AVENUE 1960 E. 4TH AVERUE S SR "
HIALEAH, FL 33010 HIALEAH, FL 33010
T RS SRR WETEL R R
Suite, Apt. #, eic. Suite, Apt. #, etc. 02242006 Chg-P CRREQ34 (11/05)
City & State City & State 4. FEI Number Appiied For
020 R A32RG Not Applicable
4p Country “ip Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme

PALOMARES, IRMA
16005 SW 101 AVENUE Street Aodress (P.O. Box Number 1s Not Acceptable)

MIAMI, FL 33057

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office of registered agent. of bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad’agent.

b

SIGNATURE.
Signature, tyoed v St faie of foy wgent ahd tHis 1§ apglcunt (NOTE: Regstaract AQenl Sgnalde requires wosn remnstaing DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feos
o
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE PD ‘,“ O peiete mE CIchange [ Addition
Nk PALOMARES, IRMA e
SIREET 00KESS | 16005 SW 101 AVENUE STREET ADDHESS
ony-si-ae MEAMI, FL. 33057 'y, CHTY-Si- 2@
i kK 0 Detere (it O charge O Addvion
NAME g A
STHEET AUDRESS : SIREET ADDRESS
Y-8 2P ~ LUY-§T- 2P
wile g O paieta e O change [ Addition
NARE NAME
STUEET ADCHESS STRELT ADDHESS
V-5 P Y- ST.49
nne O Deiate ][EN O crarge [ Adaition
HAME HAME
SFACET ADDRESS SIREE] ADDRESS
ATy ST 2P CATY-S5- 2P
WLE O pesete mie (O change  [J Adaticn
NAME » NAME
STHEET ADCHESS SINELT ADDHESS
oTY-57-29 CITY- 57.2P
e f 1 oiete THLE O Crange [ Adaition
NAME NAME
SIRET ADDRISS SIREET ADDRLSS
GTY-ST- 2P CIVY-ST- 2P

12. | hereby certity that the information suppliea with this filing does net quality for the exemptions contained in Chaptler 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shail have the same legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee ampowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl ciher tike empowered.

SIGNATURE: —72/1)/-1%/&/715%&5, 45 C\@v) £OS-0057

QFFICER QR MRECTOR Gatr: Bt Prong #




