FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06000044226 04-23-2007 90101 033 ***150.00
1. Entity Name
CYNTHIA'S FLOWERS, INC.
guus v

Principal Place of Busingss Mailing Address
1670 NW 17 AVE 1670 NW 17 AVE
MIAMI, FE 33125 MIAMY, FL 33125
R NUGCACH I CORTA R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2ED34 (12/06)

City & State Cily & State 4. FEI Number Applied Fot

20-4594424 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O §8'75 ﬁfdditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MARTINEZ, ABEL
2051 NW-SOUTH RIVER-BR Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 |55 N.W. 23 Avenue

Y Miami FL | %555

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.~ the obligalions of registered agent.

SIGNATURE
Signature, typed or pritad name of regsslarecd agmt and bile if applicable: {NOTE Hegisterad Agen mgnature raquired when reinslatng} DATE
" 'FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ Dalete TInE B) Change T Addihon
NAME MARTINEZ, ABEL HAME
STRECT ADDRESS | 2051 NW SCUTH RIVER DR STREET ADDRESS 5? wa‘ 23 Avenue
orv-st-P | MIAML, FIL 33125 CITY-ST- 7P Miami, FL 33125
TILE DsT O Delete TILE [l Change [T Addition
HAME MARTINEZ, URANIA NAME
STREET ADDRESS | 2051 NW SOUTH RIVER DR sieeraporess | 55 N.W. 23 Avenue
cmy-st-z¢ | MIAMI, FL 33125 oy-5T-20 Miami, FL. 33125
TILE [ Belele TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY ST 2P
it [T Detete e [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-7P CITY-ST-ZP
WINLE [ Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET AUORESS
CiTy-51-21P CITY-51-2IP .
e 7 Delete TTLE T Change [ Addition
TIAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Flerida Statutes. | further certify that the information
indicated an Lhis report or supplemental report is true and accurale and thal my signatura shall have the same legal effect as il made under oath: thal | am an ollicer or director
of the corporation or the receiver o trustes empowered (o execute this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Abel Martinez 7%5%) 7 305-547-1604

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR / Dare Dayhime Fhone #




