FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PQ‘SNEI‘EAENT # P050001 1 0379 04-12-2006 90102 003 ***150.00
JIREH FLOWERS GIFTS, INC.
Principat Place of Business Mailing Address
250 N 65TH WaY 250 N 65TH WAY :
HOLLYWCOD, FL 33024 HOLLYWOOD, FL 33024 5 0 0 1 1 22 4
e v 1 AT
Suite, Apt. #, s, Suite, Apt. #, elc. 04092006 Chg-P CR2E0G4 (11/06)
City & State City & State 4. FE| Nurnber ) Applied For
‘ 9’.20“32'8 5 Lf T 3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [N geacazesqmmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A. lovepes MoncadO
1840 SW22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 250 § 65 w A%y
City ¢ . ip-Cad
Y HOLLY WwooDd FL | 8585

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 Fiorida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
', ypad of 2fivied rame of regitiareds agent and ttie 4 appicabia. {NOTE: Regrtered Agent sigratira raguared whan renstaing) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TILE [ cChange (] Addition
NAME MONCAYO, LOURDES NAME
STREET ADDRESS | 250 N 85TH WAY STREET ADDRESS
CITY-81-21P HOLLYWOOD, FL 33024 CATY-ST-ZIP
TME [ betete THLE OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-ST-TP
TILE 7 petete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P . -
THLE [ petete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O Detete THLE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2¢ ITY-S1-2P
TIE [J Deiete TLE CJchange  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all other like empowared.

SIGNATURE: N o 4/ ‘50/-_0@ - 600-4 55 §

éﬂom\mne AND TYPED OR'PRINTED NAME ?6 rmxmc OFFICER OR DIRECTOR Daytime Phona #
T~




