2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P05000110559

1. Entity Name

YOUR WHOLESALE FLORIST, INC.

ecretary of State

Principal Place of Business

2055 SW 8 STREET
MIAME FL 33135

Mailing Address

2055 SW 8 STREET
MIAMI, FL 33135

T

04302007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-3280190 Not Applicable
5. Certificate of Status Desied [ ?g;fq Addiional

6. Narne and Addrsss of Current Rogistersd Agent

GARCIA, BERTHA C
1943 SW 8 STREET
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and bille if spplicabls. {NOTE: Ragistarad Agent signature recquwed whan resilating) DATE

9. Election Campaign Financing $5.00 Moy Bo
O  Add

FILE NOWIIl .
FEE IS $150.00 Trust Fund Contribution. ad to Fees

Aftor May 1, 2007 Foo will be $550.00

10. OFFICERS AND DIRECTORS |
ME P
NAME DEL POZO, JOSE L

STREET ADDRESS | 2065 SW 8 STREET
FITY-51-2P MIAMI, FL 33135

FME
e

STREET ADDRESS
CIFY 7. 78R

TITLE
NAME
STREET ADDRESS

o stav DO NOT WRITE

““E | IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-Sr-2IP

ME
NAME . o
SYREET ADDRESS HODEna =4 9:

CITY-ST-2F : ' RS2 AMT-30032-003 150,

TME
NAME

SFREET ADDRESS
CITY-ST-2IP m

12. | hereby certify that the information suppfieg with this ﬁlir? does not qualily for the axemplions contained in Chapter 119, Fiorida Statutes. | further certify thet the information
indicated on this repert or supplemendal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | arn an officer or director
of the corporation or the receivi or tristed empowerad to execute 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 witkh_an ress, with all other like empowered.

SIGNATURE: Jos¢ /. e Po2d

PRINTED HAME OF SIONING OFFICER OR DIRECTOR

FoI-6Y2-5723

Daytima Phone #

27O

.




