2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000160042

1. Entity Name

P & R FLOWERS & GIFTS, INC.

FILED
080CT 23 &M 8:52

Principal Place of Business Mailing Address SEC RET ."ARY Oi: ST ﬁ‘f \1.

cr f]ORIn?
8901 SW 157TH AVENUE 6299 WEST SUNRISE BLVD. IASSEE, FLORIY
BAY 23 SUITE 203 TALLAHAS S
MIAMI, FL 33196 US SUNRISE, FL 33313  US
e CEREOED OO SR R TR
Suite, Apl. #, etc. Sute. Apl. 8. elc. 09262008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-3980583 Noi Applicable
Zip Country Zp Couniry 8. Cenificate of Status Desired 3] $8‘75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, PEARLINE
6269 WEST SUNRISE Street Address (P.O, Box Number is Not Acceptable)
203

SUNRISE, FL 33313

City FL | Zip Code

8. The above named entily submits 1his 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 obiigations of registered agent.

SIGNATURE
Signalure, Iyped o pnnleo name of (agisiered agen: and hiie J applicadle, (NOTE: Regrstered Agent Signalure requirgd wihen rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE {1 Change [ Addilion
NAME BROWN, PEARLINE NAME =T D 1 3ﬁ$ ]Tj'" =3
STREEF ADDRESS | 17008 SW 39TH STREET ’ STREET ADDRESS “j""eaﬂ 3—-01032—- J@} #1140, 00
GITY. 57-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TILE VP [ Delete TTLE [ Change ] Addition
RAME BROWN, ROGER A NAME
STAEET ADDRESS | 7502 NW 23RD STREET STRFET ADORESS
CiTY-ST-2IP PEMBROKE PINES, FL 33024 CITY-5T-2IP
TME O Delete TITLE [ Change (7] Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TiLE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2(P
TILE 1 elele T3LE [J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1.2IP
it 3 Delete TILE {OJ Change (] Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P

12. | nereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. § further cerlity that the information
indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o b B - [foanting feoww i0-i%-0%  30i-967. ¥3i9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Oaytine Pnone #

e~ .-l"ul




