* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

APPRUYL.
A AND
FILED

DOCUMENT # P05000126332

1. Entity Name
BLOSSOMS FINANCIAL GROUP, INC.

06 APR 28 AHMID: 22

-TARY OF STAIL
YEEEE% ASSEE. FLORIDA

Principai Place of Business

410 SW 70 TERR.
PEMBROKE PINES, FL 33023

Mailing Address

410 SW 70 TERR,

PEMBROKE PINES. FL 33023

2, Principal Place of Business 3. Mailing Address

A 0

Suite, Apt. #, etc. Suite, Apt. #. etc.

02022006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Numbi ) Applied For
,90..%4 ‘] ’é Cl 4 Not Applicable
Z. e v ¥ "y
P Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LOZANO, MAGALIE M
410 SW 70 TERR.
PEMBROKE PINES, FL 33023

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of regisiened agenl and litle if applicable.

{NOTE: Registered Agen| signature requirad whan rensiasng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

HITLE P {1 pelete THLE [ Change [T Addition
NAME LOZANO, MAGALIE M NAME

STREET ADDRESS | 410 SW 70 TERR. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33023 CIT¥-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 20!30?432891 =,

Y5120 CTY-S1-2P 05/10/06--01012—001 »*%350.00

TITLE [ Delate TILE [ Change  [] Addition
HAME NAME

STREET ALDRESS STREET ADDRESS

CiTY-8i-2IP CITY-ST-2P

TITLE O pelete TTLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-ST-2IP

TIME O oelee TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-St-2p GITY-5T-TP

TITLE 3 vealete TITLE O Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is irue 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 or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in @w Block 11 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

966370 3

/ s7ﬁ/awis ANDAYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Ggri/ (9, 206

AU,



