FILED
2007 FOR PROFIT CORPORATION Aug 17,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000042531 08-17-2007 90029 046 ***150.00
1. Entity Name
MALENA'S EXOTIC FLOWERS CORP
Principal Place of Business Mailing Address q U 1 [V A B
6923 NW 46 ST 6923 NW 46 ST
MIAMI, FL 33166 MIAMI, FL 33166
P P S WA
Suite, Apt. ¥, elc. Suite, Apt. #, slc. 08142007 Chg-P CR2E034 {12/06)
City & State City & Slate 4, FEI Number Apptlied For
é D - QLG 3 92. é QL Not Applicabie
ap Cournln: Zip Country 5. Certificate of S_talus Desired O Ei‘ Z?q“:rditg‘i
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agant
Name
VAZQUEZ, MARIA E
1172 S.W. 85 AVENUE Streat Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33144
City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE _.
qunatwa, typed of printed nama of registared agent ang bie if applicable. (MOTE: R Agon! sig required when Q) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.$., the
Due by September 14, 2007 Trust Fund Contribution. (0  Adced to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O veete TILE ‘ [ Change [ Addition
MNAME VAZQUEZ, MARIA E NAME
STREET ADCHESS | 1172 S5.W. 85 AVENUE STREET ADORESS
CITY-57-21P MIAMI, FL 33144 oTY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2P
TITLE 7 Delete TITLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
THLE [ pelete TmE O change [ Adaition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O petete TLE [JChange  [J) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
TiTLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Irusiae ampowered Lo execule this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ufprei Eﬂw Vi uiﬂ&ﬁ-/fw 1 0{7/‘#/07 Jord99-8772

WGNATURE AND TYPED OR pm?sn H4ME OF 3IGNING OFFICER OR DIRECTOR Date ' Daytima Phore ¥




