22006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2006 8:00 am

ecretary of State
PgleNljmheAENT # P05000069263 04-04-2006 90148 033 ***158.75
EDGEWOOD FLOWERS, INC.
Principal Place of Business Mailing Address q“ LR e
4927 S ORANGE AVE 4927 S ORANGE AVE ' ‘
ORLANDO, FL 32809 ORLANDO, FL 32809 , R
e v 0 A A
Sulte, Ap. %, et Sulte, Apt. &, elc. 03232008  Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
56~-A5(4 72/ Not Applicable
7o Country ap Country 5. Certificate of Status Desired m/ ?ggfqmm
6. Name an Address of Current Registered Agent 7. Name and Address of New Registerad Agent
NameGABRTEL OBANDO
OBANDO, MAYRA
4927 S ORANGE AVE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32809

L 4927 S Orange Ave
S0 P[5

8. The above named entity submits this statement for.the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of E‘W
SIGNATUF!F’ g : MRIEL OBANDO PRESIDENT 03/23/ 20(3'6
- DATE

,} Sigrature, typed or printed name of registered agent and tite i appicable. (NOTE: Registered Agent signature required when reinstating}

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PTSD . XK Delet THLE P/T/D }@ Change  [] Addition
NAVE OBANDO, MAYRA NAME GAERIEL OBANDO

STREET ADDRESS | 4927 S ORANGE AVE STREETADDRESS | 4927 S Orange Ave

cmy-st-2¢ | ORLANDO, FL 32809 . CITY-ST-2P ORLANDO, FI. 32809

TILE : 1 petete TME Olcmange TR Addition
:*ME NAME ﬁﬁEILIA OBANDO

TREET ADDRESS SCI""EH OHES | 4927 S Orange Ave
umy-s1-29 i ORLANDO, F1 32809
TME 1 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-219 CITY-ST-2IP

e 3 Detete TME O cChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

QETY-ST-2IP CITy-8T-2IP

TME [ petete TiRLE CJChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-SE-2Ip

TME 3 Detete TME [JChange  [] Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

cmy-Si-7P cIY-ST-2IP

42. | hereby certify that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams jegal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or empawered 1o ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an gita ent wj dre; ith gothgelike empowared.
? e FOT- §F88- gol

SIGNATURE: GABRIFL OBANDO PRESIDENT . ().3/’_3[200
" Data

SIGNATURE AND TYPED O PRINTED NAME OF OFFICER Ot (RRECTOR Daytime Phone #




