“

FILED
2008 FOR PROFIT CORPORATION Apr 07, 2008 8:00 am

ANNUAL REPORT

DQCUMENT # P05000137537 ecretary of State
1. E.nmy Name _ _ ok ok ofe
FLORIDA FLORAL CONNECTION, INC. 04-07-2008 90033 036 7150.00
Principai Place of Business Mailing Address
2730 NW 72 AVENUE 2730 NW 72 AVENUE
MIAML, FL 33122 MIAME FL 33122
2. Principal Place of Business - No P.O. Box # 3. Malling Address ] | “l; 1 '
Suite. Ap1. #, etc. Suite. Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3590294 Not Applicable
ap - | Country Zip Country 5. Certificate of Status Desired ~ [J g: ;.Sqmm
8. Name and Address M’Clmnm Registered Agent 7. Namo and Addreas of New Registered Agent

- Name - —_

ROJAS, EDUARDO V
2730 NW 72 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL I Zip Code

8. The above named entity submiis this statemnent for the purpose of changing its registered office or registered agent, of both, in the State of Floriga, | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Sgnanhse, typed or priesd rame of regatered AQent ano e § APPACANMS. (NOTE: Reg Agent requred ) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finsncing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFRCERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ] Detete TILE [ crange [ Addition
NAME ROJAS,‘EDUARDO v NAME
STREET ADORESS | 2730 NW 72 AVENUE STREET ADDRESS
GTy-gT-2P MIAMI, FL. 33122 CrTY-57-2ZP
LE O Detete TILE Cicrange  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-ZP
TTLE [ petete TE [Jcrarge ] Adgition
g NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-F-ZP
TmEe O Dewte THLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P GIY-51-2P
TIMLE 7 petete TLE O cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ciry-sr-zp
TME O petee TRE [TIchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CIY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee e this repm as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agdiess, with al other like ympowered.

SIGNATURE: _»

TURE AND TYHED OR PREGTIT] MARE OF BIGNING OFFICER OR (BRECTOR Dee Daytma Phone #




