FILED

- Apr 30,2007 8:00 am

) 4
2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2007 90034 014 ***150.00

DOCUMENT # P06000065577
1. Enlity Name
ECQ FLORAL CONSULTING, INC. R
Principal Place of Butiness Mailing Adcdress
3916 ANDERSON ROAD 3916 ANDERSON ROAD -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 2o Coet
T A AT E D e

Suila, Apt. #, a1c. Suite, Apl. ¥, 8lg. 02192007 Chg-P CRIED34 {12/06)

Cay & Stele Cily 3 Stalg 4. FE1 Number ] Applied For

_ SO 4703"{‘?0 Not Applicabl
Zp Countty L ™ Country 5. Cenificata of Starus Dasired [ ?:'quﬁm'
6. Name anu Address of Current Regh: d Agent 7. Name and Address of Now Reglstered Agent
Name
GIOVANNOZZI, LINDA M
1916 ANDERSON ROAD Streat Address (P.Q. Box Number is Not Acceptabis)
CORAL GABLES. FL 23134
City FL I Zip Code

8. The above named gntily submits his siaternent lor the purpose of changing s registered oitice of regisiarect agant. or both, in the Stary of Firiga. | am lamitiar with, and accopt
the ebligations of registered agent.

SIGNATURE
- . Skrdhan, tyded of Drruad name of regribe e 3gent and 108 # apphcabie. (NOTE" Hege Agari wge 1] BATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Finencing $5.00 uMay Ba
After May 1, 2007 Fae will be $350,00 Trust Fund Contribution. O AcdedioFees
10, OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 P O Detets LE [Jcrange [ Adduion
NAME GIOVANNDZZI, LINDA M A
STREET ADDRESS | 3916 ANDERSON ROAD SIREET ADDRESS
cuY-S1.0p CORAL GABLES, FL 33134 Y. Si-ap
THLE [ beigte e [J Crange [ Aadition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Y- S1-2p ciTv-sT-2p
[T 3 Detete e [ Crange [ Addiion
NAME NAME
STREE] ADDRESS STR T ADDRESS
CITY-Si-op CiTy-51-1Pp
TGLE 3 Detste e Dichange [ Aceition
MAME hAME
STREET ADOKESS STREET ADORESS
cav-si-zr anv-si-gp
me ] Detete TiTLE [ thange ] Addilon
NALE NAME
SIREEN AUCRESS SIREES ADORESS
GIr-1-op an-s1-2p
TITLE {1 Oetete e [ crange  [J Actition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
iv-Si-ap orY-51-2p

12. | hareby certify Ihat the intormation supplied with this l;u;_r:g does not qualify lof the exemptions contained in Chepter 119, Florida Slandes. | further cerlify that the inlormalion
indicated on this repor o supplemental repor is vua accurate and |nat my signaturd shall have the same lagal effect as if made under oath; that | am an clficer or director
of the corporation or the racenver o frusiee empowarad 10 Bxeculs this repart as required by Chapter 607, Fiorida Statutes: ond that my name aopears in Block 10 or Block 114

SIGNATURE: /5655

\-1

changed, of an an atachmant an pddress. wih all othar ke a'noower‘ed
ff/{/o') #9765 —0ox




