2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 22,2008 08:00 AV

DOCUMENT # P05000072398 Secretary of State
1. Enlity Nama
FLOWER COLLECTIONS, INC,
Principal Place of Businass Mailing Address
2665 SOUTH BAYSHORE DR., SUITE 703 2665 SOUTH BAYSHORE DR., SUITE 703
MIANL, FL 33133 MIAMI, FL 33133
PR [ s O AT YD
Suite, Apt. #, etc, Suite, Apt. #, etc. 04162008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4, FE! Number Applied For
20-4497671 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desied [ Eg.;?q 3?:::“0“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SQUTH BAYSHORE DR., SUITE 703 Street Address {P.Q. Box Number is Not Acceplable}

MIAMI, FL 33133

City FL ‘ Zip Code

8. The above named entity submils this slatement far the purpose of changing ils registered alfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Srgrmtues, A0 & Proted namE OF IBNIBIEFSE M N0 e If apphcable {NOTE. Rugistersd AQant $gnatis raquired when renstaing} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTQORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME RAMIREZ, MARTHA | NAME
STREETADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 703 STREET AODRESS U%UUU[}Q 14261
onv-51-¢ | MIAMI, FL 33133 OS2 05/08/05-31D49-005 _12165.25
TITLE D ) Delete TITLE [ Change  [J Addition
NAME RESTREPQ, CLAUDIA| NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 703 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33133 GITY-S1. 7P
TITLE S [ petere TILE [ Change  [] Addition
NAME RICHARDS, TIMOTHY D NAME
STREFT ADDRESS | 2665 SOUTH BAYSHORE DR., SUITE 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-§T-2P
TILE 7 petete e ) Change - [T] Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2P
TTLE 3 petete E ) Change  [] Adastion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 peiete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7- 7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made uncter ocalh; that | am an officer or dirsctor
of the corporation of the réceiver OF Irusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attag
4/21/08 (305) 858-9900
SIGNATURE:

NING OFFICER OX DIRECTOR Data Daynme Phone ¥




