2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REFORTY

DOCUMENT # P05000164693
1. Entity Name F i l E D
MONARCO'S FLOWERS, INC. -
07 HAR 27 AHII: 4|
Principal Place of Business Mailing Address ) S r\ I E&.{L
T LT ~ g
2708 SW 137 AVE 2708 SW 137 AVE ,‘AI i l”kf“" ;‘LGR!DA
MIAMI, FL 33175 MIAMI, FL 33175 Pl bndimg o,
R AT ERCRNTD AR B
Suite, Apl. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-3952685 Nol Applicable
Zip Country Zip Gauniry 5. Certificate of Status Desired E/ 2389 gg]ﬁs:;'"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ DIAZ, FROILAN NANCY ROXANAN BUKOVAC
3842 SW 138 AVE Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33175

14265 S.W. 288th Street

A _____ Cit_y HOMESTEAD __FL __Z'pf°d633033

SIGNATURE.
d tite If appiicable {NOTE Rogslered Agent signature requres when reinstating} DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. 3  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P/S A Xpalste TILE P [ change [ Addition
NAME RUIZ DIAZ, FROILAN NAME
STREET ADDRESS | 3842 SW 136 AVE STREET ADDRESS Tzuzlgg Roxana Bukovac
Grv-s1-27 | MIAMI FL 33175 civ-srap | o S.W. 288t§ﬁ§treet
TLE 2 Delete TIE noumestedd, 'L FIVIS [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C
CIY-ST-21P | o , CITY-ST-2IP
THLE P4 O Delete TILE Jorenge [ Additian
NAME ;z NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
0LE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Ttk [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplicd with this 1|l|ng dogs not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

indicated on this report or supple Rort is tr accura and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
pdWered to executy'this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
B, with all other e gmpowered.

)
r

E'CF SIGNING OFFICER OR DIREGTOR Dale Daytimg Phone




