P

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18,2008 8:00 am

DOGUMENT # P06000016314 Secretary of State

1. Entity Name RE ek sk

KARINA'S FLOWER SHOP 02-18-2008 90020 034 ***150.00

Principal Place of Business Mailing Address

245TNW. 109AVE. 12534NW. 7LANE _ E .3

#6 MIAMI, FL 33182

MIAML, FL

S W EA AR N
Sutte. Apt. #. ete. Sulte. Apt. 4. elc. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4223645 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired 0O ggegei 3?:;“"“3'
77 6. Name and Address of Current Registersd Agent -— _ 7. Na:mc and Address of New Registerad Agent ... ..

Name

BANDY, ETHEL

12534NW. 7LANE Streel Address (P.0. Box Numbser is Not Acceptablg)

MIAMI, FL 33182

City FL | ZrCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registersd agant and tte if applicabls. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWII!. FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete mME O change [ Addition
NAME | MEJIA, WLISES NAME
STREET ADDAESS | 12534NW. 7LANE STREET ADDRESS
GITY-SF-7IP MIAMI, FL 33182 CITY-ST-7IP
T O Delete TILE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [C] Delete TITLE . ) ___[Jchange [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -S§T-2P CITY-S1-2IP
THILE O Delete TILE Ochange  {J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-$T-2iP CITY-ST-2IP
TITLE O pelete TIME 1 change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby centify that the infofmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or sypplemental repon ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i iver or trustee emppwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia
g /2 : D?;//V!v ?

SIGNATURE: ¥al")
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phona #




