_ FILED
' X . Jun 16,2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT - - - Secretary of State
DOCUMENT # P05000032198 aEEs 05-05-2006 90163 044 ***150.00

. Enlity Name
FINE FLOWERS OF MIRAMAR, INC.

Principal Place of Business Mailing Address guuvauvrerm=
3915 HENDRICKS AVENUE 3915 HENDRICKS AVENUE
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US
A o TGS T RO
Suite, Apt. ¥, alc. Suile, At #, sic. 04242008 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
03 -0556592 Net Applicable
2Zp Country Zip Country
5. Coriiicate of Sistus Desired [ ?235 Wl;w
8, Name and Addrass of Curment Registersd Agent 7. Name and Address of New Agant

Name
EVANS, MICHAEL J
4237 GREAT OAKS LANE Siraet Addrass (P.O. Box Number ia Not Accaptable)
JACKSONVILLE, FI. 32207

Cly FL [ Zip Code

8. The above namad entity submits this statemarit for the purposa o changing its regisiered ollice or registered agent, o bath, in the Stato of Florida. | am lamiliar with, and eccept
tha obligations of registared sgen.

SIGNATURE

Segrakse, WDSG (F DINIII NEFRS OF TERENSNST! BOENE Bret T8 ¥ MOCACATIS . [ T T e ————— CATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Firancing $5.00 may B
Aftor May 1, 2008 Fee will bo $550.00 TrstFund Conribwtion. (0 Added to Foes
70 GITICENS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
e President 0 Detens T Doame [ Asition
i Valere Euvams N
ST IORESS | 10937 Gurad Lo STAEET ADORESS
LAY 55208 TA% L. 1107 ciry-57-2P
me Jreasuees 02 Dekets e Do [ Aition
WAME m“.b\l&!'_l Euan 5 NALE
SRETOVESS | (4237 6rend Ouiks L STREET ADDRESS
CITY-S1-2F TAK FL' J LLaT cry-s1-7P
TR O ekete TE 0 Crangs [ Addition
HAME N
STREEY AOORESS STREET ADDFESS
ar-S51-1p Qry-51-2P
Tme O Deiete e Clcrange 3 Aaiion
NAME N
SIREER ADDRLSS STREET ADDRESS -
oS- ey si.e
(1:73 3 Deietn e CiCrange [ Asdition
NAME RAME
STREET ADORESS STRED) ADORESS
CITY-ST-8P Qary-s1-2p
TME 0 pexe MLE COcnge [ Addiion
NANE AL
STREET ADDRESS STREET ADDRESS
oY -55- 10 ary-st-. e

12. | horeby certity that the information suppiied with this ”@ dogs not qualily tor (he exemplons containgd in Chapter 119, Florida Statutes. | lurther centity thal the information
indicatad on this raport or supplemental report is troe accurela and thal my signaire shall have the sama legal effect as il made under oath; that | am an officer or director
ol Ihe corporation or the receiver ar irustae empowored 10 exocute Lhis repnﬂ 03 requirod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 41
changod, or on an atachmeant with an nddrass with all other lixe empowsred

SIGNATURE: mﬁf_{fm {. G£ Syaus Michae! T Evans 6//2,7 Joe 74-347-59 24

NAME OF BIOADI0 OFRICER OR DIRECTOR




