FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgCUM ENT # P05000167245 04-24-2006 90428 049 ***150.00
. ity Name
NOA FLOWERS, INC.
Principal Ptace of Business Mailing Address : q U, UYyouviE*r ™
100 N. FEDERAL HWY., #1028 100 N. FEDERAL HWY., #1028 . a
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 ' "
s R A MR R A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
QOJ-F;) —)) 9(0 q (\( Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ feae-zfq Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -
Name
GUILAH, NOA
100 N. FEDERAL HWY., #1028 Street Address (P.O. Box Number is Naot Acceptable}

FT. LAUDERDALE, FL 33301

City FL ] Zip Cooe

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Forida. | am familiar with, and accapt
“the obligations of registered agent.

SIGNATURE

Signadure, typed o printed name of agent and itk it . {NOTE: Registarad Agent signature raquired whan reinstating) DATE
# ;. FILE NOWH! FEE IS $150.00 9. Electicn Campaign ﬁnaﬁcing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10.:: 3 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T -, D O petere e [J Change  [] Addition
NAME . GUILAH, NOA RAME
STREETADDRESS | 100 N. FEDERAL HWY_, #1028 STREET ADDRESS
CTY-ST-2P FT. LAUDERDALE, FL 33301 CITY-81-21p
TITLE D [J Detate TMLE [ Change [ Addition
NAME GUILAH, AHARON NAME
STREET ADDRESS | 100 N. FEDERAL HWY ., #1028 STREET ADDRESS
CITY-ST-20P FT. LAUDERDALE, FL 33301 CITy-ST-29
Tme [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TME [ peiete e O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-51-21P
TME [ pelets TMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
oY -ST-2P CiTY-51-21
TIMLE O petere TME ] Chanpe [ Andition
NAME NAME
STHEET ADDARESS STREET ADDRESS
CiTy-1-2P CITY-S1-28P

12. | hereby cerlify that the information suppiied with this fifng does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an address, with all other like empowared.

{SIGNATURE: NN Mon Leech KA foi

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone # J




