FILED
* - 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO”CNUMENT # P05000075266 04-30-2007 90818 027 ***150.00
. Eniity Name
GERANIOS FLOWERS & GIFTS CORPORATION
Principal Place of Business Mailing Address
12302 NW 10 LANE 12302 NW 10 LANE .
MIAM, FL 33182 MIAM), FL 33182 40092098
A IRVG R MOVl
Suite. Apt ¥ ete. - Suite. Apl.f. glc. 04222007  Chg-P  CR2E034(12/06)
City & State City & State 4. FEl Number Appliad For
20-2888606 Not Applicable
Zip Countsy Zip Country 5. Certificate of Status Desired & gi'gig:’:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ 9 _
ISABEL, ISIS ) Scarvcery Prun
9540 NW 18 MANCR S Street Adgiress (2.0, Box Nu is Ngt Acceptablg
PLANTATION, FL 33322 L | A LJJ Wag?ﬂ r ST 33135
' *
Cit . - Zip Cad
" Hiapd FL |"%%%/35

his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | &m familiar with, and accept

Signature, typed o prfited name of regisiered agenl and e il applicable. (NOTE. Regislered Ageni signalure required when reinstaung) DATE
1
"FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelete TITLE [C] Change [ Adition
NAME PENA, SCARLETT NAME
STREET ADORESS | 12302 NV 10 LANE SIREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33182 CHy-St-219
TILE VP [ pelete TITLE [ Change ] Addilion
NAME PEREZ, HARRY NAME
SIREET ADDRESS | 12302 NW 10 LANE STREET ADORESS
CITY-S57-21P MIAMI, FL 33182 CITY-ST-21P
TILE [ pelets TITLE (O change [ Adasion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-29
MiLE O oetate THILE O coange () Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS - —
CHY:ST-1IP CITY-ST-2IP
T1LE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2iP CITY-ST-2iP
1TLE [ pelete TITLE [J Change  [2) Addition
HAME NAME
STREET ADRRESS STREET ADDRESS
CITy-§1-7IP CHY-51-2IF

12. 1 hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or sypplemeryal rgport is irue and accurate and that my signarure shall have the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the refdiver or t npowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Bloek 11 if
changed, or on an attach 1 with ap adp{ess, with all other like empowered.

SIGNATURE: Y J(IWMA] ¥ 0‘{?‘[0%/0?’-

T SENATURE ARD TYAED DR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Draylime Prione #




