L “+2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-—re b N

FILED
May 16, 2007 8:00 am
+  Secretary of State

DOCUMENT # P0S000071442

04-26-2007 90203 033 ***150.00

1. Eatity Nama

M| DULCE FLOWER.COM CORP.

Principal Piace o! Business Mailing Address
9953 SW 154THCT 8953 SW154TH (T
MIAMI, FL 33196 MIAMI, FL 33186

2. Principal Place of Business - Ng P.O, Box # 3. Mailing Agdrass

T

Suite, Apl. #, etc. Suite, Apt. ¥ atc.

01082007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numter Applied For
Zﬁ "4q 5 2 61 86[ Not Applicable
Zip Couniry Zin Courtry . . $8.75 Additional
5. Certicale of Sialws Desirea 0 Foe Required
. _ 6._Nameo and Address of Curront Rogisterad Agaril T. Name and Adoross ot Now Registered Agedt
Name
CAMACHO, ADRIANA
0953 SW 154THCT Streal Address (P.O. Box Number is Not Acceptable}
MIAMI, FL. 33196
City F Lile Code

8. The above named entity submils thig.z
the obligations of regisiered agent” 5

SIGNATURE

for the purpose of changing s registered oltice or regisiered agent, or both, in the Siate of Florida. | am familias with, and accept

4.0!‘1-07

SgraLre, i o m-m':njpﬁ gDt ROAN| ARG LUE ! anphcAble

{NOTE: Rapisiwad AQuni snakie raquitad when renstamngl

FILE NOWIl FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mMay Be
Added 1o Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detese e OcCrange [ Addilion
HAME CAMACHO, ADRIANA HAME

STREET ADDAFSS | §953 SW14THCT STRET ADORESS

CIfY-5T-2P MIAMI, FL 33196 CITY-S1- 2P

L so O Detese e Ocmnge [ agasion
NAME CAMACHOQ, JOHN NAME

STRLET ADDRESS | 9953 SW1B4THCT STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33196 CITY-S7- 0P

TIWE O Detete TinE [OJChange [ Aadition
NAME NALAE

SIREET ADDRESS STREET ADDRESS

ely-51-2P Iy S1. P

THLE O Detese e O change [ Agition
HAME NAME

STREET ADOAESS STREET ADDRESS

CIFY-51-27 Ty .ST. 2P

e O oelere e O crange [T Acition
MALE WAME

STREET ADDRESS STREET ADDAFSS

ory-§1-IP Cit:-ST-1P

TME O Oslete TME C)Change [ Andiion
MAME WAME

STREET ADOAESS STREET ADDRESS

civ-81-2p CITY-ST-2P

12. I hereby centify that the inlormation supgi
indicated on this report or supplermenaf reppor is true
of ihe carporation o the reéceiver or ruglee
changed. of on an aitachment with pR-3nT

< 1 ___\ -

SIGNATURE: L

with this liling does not quabty 1or the exemptions contained in Chaptar 119, Florida Statutes. | further cersly thal the information
accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an officer or direcior
powerad 10 exacyte this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 il
with all oiher like empowered.

186 AB4TZO

SIGHATLRE AND

R PRINTED NARE OF SIGNING OFFICER OR DIRECTOA

419.07

Dayume Phone ¢




