04-15.3 %novfm
2007 FOR PROFIT CORPORATION P060 bieda b

ANNUAL REPORT
DOCUMENT # P06000016314 2007NOV -9 PHI2: 00
1. Entity Name
KARINA'S FLOWER SHOP SECRETARY OF STATL
TALUAHASSEE.FLORID.
Principal Place of usiness Maiing Address Juy71usv
245TNW. T09AVE. 12534NW. 7LANE . : :
#6 MIAMI, FL 33182
MIAMI, FL
P T B[S LSRR 0GR A AR
Sute, Apl. 8. gic. Suile. Apt. 8. etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & S . ber Appliad Fo
ify - ty & Stata 4. FEI I.ll10~. qg;—gé ‘715 wmlb;ble
Z Cor B S s Coetom st 0§05 Astora
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant. L
Nama
BANDY, ETHEL
12534NW. 7LANE Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL Zip Code

B. The above named entity submils this statement for (he purpase of changing its (egisiersd office of registered agent, o both, n \he State of Florda. | am famikiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signecurs. typed or printed neme of regiciared agont e K0s X apciicatls. NOTE: Rageaiaag AQE SONELSS Qi when reinssngl DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VP ] Ceets TMLE O crange [ Axdition
RAME MEJIA, WLISES MALE
SIREEY ADDAESS | $2534NW. TLANE SYREET ADDRESS
ony-s1-op MIAMI, FL, 33182 CITY-§1-2p
Tme [ Detete e O Cange (] Adcltion
NAME MAME
STREET ADDRESS STREET ADORESS
O ST ) . — - ___J.cmv-si-op R . ) .
1me 7 Deters Toe O3 Cramge [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- §7-0° Crry-S1-1P
WITLE O pecta TME Ol Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-stT-opP
TITLE [ Deiete THLE [JChange [ Andition
NAME RAME
STREET ADDRESS STREET ADORESS
Ty .51-2P Ce-s7-20
me [0 Deteto TTLE [J change ] Adilion
NAME NANE
STREET ADDRESS STREET ADORESS
CETY-ST-2P CITY-5T-BP

12, | hareby cartify that the mlotmamn supplled wilh thig 1;:3 does nol qualify ko the axemptions contained in Cnapter Y19, Fiorida Statutes. | further cerlily thal the indlormation
indicated on this raport o supplamental report is rue accuate and thal my signature shad have the same |egal effect as if made under calh; that | em en officer or director
of lhe corporation or the receiver of irusies smpowered (0 execute this repon as requised by Chapter 607, Rorda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| with an address, with all othor [ike empowered

SIGNATURE: (Mldee [lghe— yiie fhe ﬂcm&w{ ‘//4/9j

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR. Dety . Deytir Prone ¢




