2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050001646

1, Ently Name

MONARCO'S FLOWERS, INC.

93

o

Principal Place of Business

2708 SW 137 AVE
MIAMI, FL 33175

Mailing Address

2708 SW 137 AVE
MIAMI, FL 33175

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Ap1. ¥, etc.

FILED |
May 02, 2008 08:00 AV
Secretary of State

L R

Suite, Apt. &, etc. 01212008  Chg-P CR2E034 (12/06)
Cily & Siate City & Stale 4. FE) Numbar Applied Fo
20-3952685 Nat Applicable
4o Country ap Gountry 5. Condicate of Siatus Desired | $8.75 Adational
| o M Fae Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragisterad Aygent i
Name

GONZALEZ, BARBARA MAYDA
2708 SW 137 AVE.
MIAMI, FL 33175

Street Address (P.0.

Box Number is Not Acceptable}

Ciy

FL | Zip Code

'8. The above named entjty submits this statement for_the purpose al changing its registered office or registerea agent, or both, in the State of Florida. | am familiar wi

Tana accept’

)58 /?§ |

SENAUe. yped of preied rame o 'Nf% agent ar
o

1

() ﬁi‘ﬂ"cw

INOTE Regsicred Agent mgno'ure requ red when romsiaingy

/ e 7

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contripution

8. Election Campaign Financing

$5.00

Added to Fees

May Be

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS iN 11
TIHE P ] Delete ang {JCrange [} Addition
NAME GONZALEZ, BARBARA MAYDA NAME - I
SIRLLT ADDRESS | 2708 SW 137 AVE, STRLLT ADDRESS
CITY -57-21P MIAMI, FL 33175 GIfY-51-21P

A I Aaa Ry il
ot R 05/oana-a0i ne-014 Ten,
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP Ciy-Si-2Ip
e [ Delets Wit O Cherge [0 aetition |
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2iP CaIY-SI-2IP
TILE 7 Delete IHTLE O crang: [T Adaition ‘
1eAML NAME f
STREET ADDRESS SIRELT ADDRESS [
CITY-ST-21P CIny-SI-2ip |
TILE [ oelete TITiE [ chenge [ Addition \
NAME MAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2iP
TIHLE LT pelete 1Lk [J Change [ Addition )
NAME NAME 1
STREET ADDRESS STRFET ADDRESS
CITY-5T-2iP CITY-ST-7IP |

12. | hereby certify that the information supplied with this filing does not qualily for the exernpuons contained in Chaptor 119, Florida Statuteg. | further cerlify that the intormation
indicatcd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made un
af lhe corparation or the receiver of rustee ampowerad toexecuts this report as required by Chapter 607, Flarida Statutss; a
ith an address, with all

changad, or an an attachim

SIGNATURE:

IGNATURE AND TYPED OR P|

ke empowered.

r oath: that | am an oflicer ar direetor
ama appears in Block 10 or Block 11 if

that my

J

Dravtana Phona #

[Z4



