* J06 FOR PROFIT cbnponA'rlon FILED
ANNUAL REPORT (AR) _ Mar 30, 2006 8:00 am

DOCUMENT # P05000105027 Secretary Of State
1. Entity Name
03-30- ***150.
DAY FRESH FLOWER WHOLESALE INC. 2006 50025 034 71 50.00
Frincipat Place of Business Mailing Address
3232 N.W. 41 ST. 3232 N.W. 41 ST.
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Ggyrl Sw. by Tevr
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State iy & State _ . . 4. FE! Number Applied For
ﬁ’) rAM| FI 54-21‘78777 Not Applicable
Zip Country agp’ .) 3 COE}WS ,q 5. Certificate of Status Desired O ?g;ggqﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg?ASLV%SG,f$EERJR Stregt Address {P.C. Box Number is Not Acceptable}

MIAMI FL 33173

City FL Zip Code

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

SIGNATURE

Signature, fyped of praited name of regsiered agent and Gitie 1 apphcatie [NQTE Regsleren Agent signature requrad when renslaling) DATE

oL FILE NOWR! FEE 1S'$150.00., . 0+
0 After May 1, 2006 Fee Wil Be'SS5000 ¢
., Make Check Payable to Florida Department of.State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  £]  Added to Fees

10, QFFICERS AND DIR-ECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P O Detete TIME [ change [ Addiion
NAME MORALES, RENE JR. NAME
STREET ADDRESS 19411 SW 64 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST- 2P
HILE VP O Deletz TITLE D change [ Acdition
MAME MORALES, CARIDAD HAME
STREET ADDRESS [9411 SW 64 TERR. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33173 GITY-§T-2IP
_ImE e em s Cpaee Mg . D T Chanae _ [T Additina
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-ZIP CITY-S1-2IP
THLE 1 Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2P
THLE {J Detete TILE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2p
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST-ZIP ‘ CITY-87-2IP

12. | hereby certify that the information supplied with this fiing coes not quality for the exernplions contained in Secticn 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ 7o lod 7 777 v CaridadMonnLes, VI/P 3/5%6 QP-4 #9-€733

SIGHATURE AND TYPED OR PHIMTEyﬁAME QF SIGNING OFFICER OR DIRECTOR Danr Dayime Phone #




