.

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000014094

1. Entity Nama
SAY IT WITH ROSES, INC.

04-30-2007 90460 014 ***150.00

guuJloly

Principal Place of Business

1810 SILVERBRANCH BLVD.
APT. #102
ORLANDO, FL 32822

Mailing Address

APT. #102

us ORLANDO, FL 32822

1810 SILVERBRANCH BLVD.

us

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

(58S S R Y36

3. Mailing Addrass

588 S

R, Y436

AR AR ATMINI A

Suita, Apl. #, etc. Suite, Apt. #, etc.

01172007 Chg-P CR2E034 (12/06)
e (O = te 107)
é‘ayts te _\ \ City & Sta k 4. FEI Number. Applied For
U\ Wey ?OJ'K F\ . LLE rg\t/ -’QQI‘ F‘ . “']t'\ .5208 éC\ ?, Not Applicabla
- Couniry Lountry $8.75 additional

2192 K30s.A. 32322

V. S.A4

i 5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

RANGEL, ITALO

1810 SILVERBRANCH BLVD.
APT #102

ORLANDO, FL 32822

-~

o

Name

Street Address (P.O. Box Number is Not Accaptabile)

City

FL | Zip Code

8. The above named entity submits this 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 obligations of registdred agent..

Y .e'.:
R &

SIGNATURE

Signature. typed or prinled name of registered agent and litle il apphcabie.

{NOTE: Regislered Agent signature requirec when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE E’Change [ Addilion
Nase RANGEL, ITALO " 1-\-o~\o Row sel

STREET ADDRESS | 1810 SILVERBRANCH BLVD. APT #102 STREETADDRESS | T ARG\ C.ww Lmss 9 c_-‘-

orv.stze | ORLANDO, FL 32822 avstr I a8Se\werry WS 32070

1ITLE [ Delete TineE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2P

TITLE ] Delete TITLE [ Change  [] Acdition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-8T-ZIP CITY-ST-ZiP

TITiE [ Delete e , [ change [ Addition
HAKE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TIiLE [ pelete Tee ™) Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-S81-ZIP

TMLE [ oelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

12. | hareby certify that the inlormation supplied with this hll

changed. or on an attachment with an addgess, with all other empowered.

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicaled on his report or supplemental report is true an accurate and that my stgnature shall have the same legal effact as if made under oath; that | am an officer or director
of tha carporation or the receiver or rustea empowered L0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\/oq 2501 4014193800

SIGNATUREy_ / 'T‘
L

leuuuas AND TYPED OR Fmren NAMEJCF SIGNING OFFICER OR DIRECTOR

Date ' Daylims Prose ¥ J

v ~



