2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000032518

1. Entity Name

FLOWERS INTERNATIONAL EVENTS, INC.

Principal Place of Business

7935 NW 64TH STREET
MIAMI, FL 33166

Mailing Addrase

7935 NW 64TH STREET
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

v

FILED
Mar 06, 2008 08:00 AN
Secretary of State

(OO AR O

03032008 No Chg-P CR2E034 {11/05)

4. FEI Numbeér Applied For
20-2466528 Not Applicable

8. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Namo and Address of Current Reglstarod Agont

FERNANDEZ, MARCIA
7935 NW B4TH STREET
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE -

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

the cbligations of regislered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and litle i apphcable.

(NOTE" Registarad AQan! signaturs required whan rainsiating)

DATE

8. Electlon Campaign Financing

B N s o 3150.00, Trust Fund Contribution. a

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees ,

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME FERNANDEZ, MARCIA
STREET ADDRESS | 647 WEST 27TH STREET
CITY-S1-21P HIALEAH, FL 33010

TINE
NAME

CITy-ST-2P

TME

NAME

STREET ADDRESS
CTy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE -
NAME

STREET ADDAESS
CITy-S1- 2P

TME T

NAME
STREET ADDRESS

CITY-ST-2P B

STREET ADDRESS S

Lt

‘,;{

: Uuuz 00243
i) 3; 2 1408500

oa

E

3
llI

13
11=-0171 15000

DO NOT WRITE
IN_THIS SPACE

12. | hereby certify that 1he infarmation supplied with this 1|||n§ does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ fusther certify that the intormation
accurate and that my signature shall have the same iagal effect as it made undar oath. that | am an officer or director
of the corparation or the recever or trustes empowerad to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Iike gmpowered.

SIGNATURE: \{D S

5’/% 8

786336 09 8F

HSNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /I

7 e

Daylima Phone #




