FILED

Feb 12, 2007 8:00 am
2007 PO NNUAL REPORT _ TION Secretary of State

DOCUMENT # P0O6000085999 02-12-2007 90104 040 ***150.00
1. Entity Name
BLOOMING DESIGNS, INC
Principal Place of Business Mailing Address
10780 W. FLAGLER ST. 10780 W. FLAGLER ST. 400 1% 135
#9 #9 & .
MIAMI, FL 33174 MIAMI, FL 33174
B IR AN EAR I
Suite, Apt. #, elc. Suitg, Apt. #, etc, 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5111160 Not Applicable
Zip Couniry Zip Country 5. Cenificats of Status Desired [ Eeaezi Additiona)
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agant
Nama
GONZALEZ, GISSETTE 5 m ) T A bie)
554‘3‘5'&**’5%*#?1‘7 treet Address {P.O. Box Number is ccepiable i ~
MIAMI-FE-33 143~ 0750 Ww. aﬁzm St =4
City . . Zip Code
i G FL | "0/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el Wm Oenzale, l/ 20/ 07

Signature. ry:‘) or printed name of registered agent anHl‘l;f anphcnﬁnj tN@- RAngistared Agent signaturs requirec me reinsta‘ng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE Bl change [ Addition
NAME GONZALEZ, GISSETTE NAME :
STREET ADDRESS | 6640-5-BRHEHWY-#247— smsooness | ] OO0 W fHagler St =+
oITY-S§T-21P - CITY-ST-2IP YL L ]Cf/ 227
THLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE T velate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE = Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is 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 the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empowered.
SIGNATURE: // 96/’/9
OF S1GMINGLOFFICER DBDIRECTOR Date Daytume Phone #

IRE AND TYPED OR PRINTED N




