2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000072398

1. Entity Name

FLOWER COLLECTIONS, INC.

FILED
07 MAY 1L PH |: 35

Principal Place of Business

2665 SOUTH BAYSHORE DR., SUITE 703
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2665 SOUTH BAYSHORE DR., SUITE 703 i SRR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

M TGO

Suite, Apt, #, elc. Suite, Apt. #, efc.

04302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Applied For
20-4497671 Not Applicable
Zi 1 i i
® Country ap Couniey 5. Certiicalo of Siatus Desied [ $8+75 Addiional
Fee Required
6. Name and Address of Current Regigtarsd Agent 7. Name and Address of New Registerad Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR., SUITE 703
MIAMI, FL 33133

Stresl Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. Tha above named entity submits this statement lor the purpose of changing its regisiared office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragistered ageni.

SIGNATURE

Signature, typed or printed name at registered agent and fille il applicabis.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] pelete TITLE [ Change  [] Acdition
NaME RAMIREZ, MARTHA | NAME 5 / Z’(/

STREET ADORESS | 2665 SOUTH BAYSHORE DR., SUITE 703 STREET ADDRESS

CIrY-ST-2P MIAMI, FL 33133 CITY-ST-2IP

TME D O] Delete TRLE [ Addition
NAME RESTREPO, CLAUDIA | NAME

STREET ADORESS | 2665 SOUTH BAYSHORE DR., SUITE 703 STREET ADDAESS . 25
rY-ST-2P MIAM!, FL 33133 CITY-ST-2IP

TRLE S [ Delete TiE [ Change [ Addition
NAME RICHARDS, TIMOTHY D HAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 703 STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33133 CITY-ST- 2P

TITLE [T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-71P

TITLE 3 Detete TME [.] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-7P CITy-$T-7P

TrLE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | lurther certity that the information
indicated cn lh_ls report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corperation or the raceiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an erad.

attachmenpjaaith an address, wi ) [
SIGNATURE: w @%

4/30/07 {305) 858-9900

SIGNATURE A)yTYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR
¥

Daytima Phone ¥




