2006 FOR PROFIT CORPORATION

ANNMUAL REPORT SECRETARY OF STATE
LA
DOCUMENT # P05000072398 BIVISION 07 CARPORATIONS
1. Enlity Name
FLOWER COLLECTIONS, INC. OoMaY -1 aMI0
c - MAT - 40
Principal Placa of Business Mailing Address /
2665 SOUTH BAYSHORE DR., SUITE 703 2665 SOUTH BAYSHORE DR., SUITE 703
MIAMI, FL 33133 MIAME, FL 33133
T T
2. Principal Place of Business 3. Mailing Address U
Suite, Apt. #, elc. Suile, Apt. #, elc. 04252008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-4497671 Not Applicable
zip Cauniry Zp Country $. Certificate of Status Desired | g:;ggg?:ci‘"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DR., SUITE 703 Streel Address (P.O. Box Number 1s Not Accepiable)
MIAMI, FL 33133

. City FL I Zip Code

8. The above named entity submits this siaterment for the purpose o changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations ¢f regislered agent

SIGNATURE
Signature. hyped o preted name of registered Egent and utle f 2apphcabile {NOTE Regmiered Agert sigrature required when renstatmg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaig.;n Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added o Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D ) Detgte TILE I Change [ Addition
NAME VAUGHAN, JOHN NAME
SIREET ADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 703 - SIRLET ADDRESS
CiTY-S1-2IP MIAMIL, FL 33133 CiTY-ST- AP
TILE D [ etete TALE [ Change [ Addition
NAME VAUGHAN, HARRY HAME
STREEY ADORESS | 2665 SOUTH BAYSHORE DR., SUITE 703 STREET ADDRESS
CITY-81-2P MIAMI, FL 33133 GIY-5T-2P
TILE [ Delete TILE O change (] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS | 7 ! UDD?Sﬁ:‘.‘B rr47
{ary-Stap ™ omv.srap US/&SHUS_-DIUL4*"DZ4 **SBU DD
L (] Detete i [] Crange  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-7IP CIfy-57-2IP
TLE O pelete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-ZIP
TILE [ pelete TIILE [ Change  [J Aadition
HAKE MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIlr-S1-21P

12 | heraby certify that the information supptied with this filin 3 does nol quality Tor the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report i5 true an accurate and that my signature shall have Ihe same fegal effecl as if made under oath; that | am an officer or direcior
of the corporation ¢r the receiver or trustee empowereglie
changed, or on an attach 4 258, Rl ’fd

SIGNATURE: ‘:I/A"__.r

Qs reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11if

4/26/06 (305) 858-9390n0

D TYPED OR PRINTED WAME OF 5IGNING OFFICER OR DIRECTOR Date Daytrrs Phone #




