FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000120834 03-07-2007 90010 039 ***150.00

1. Enlity Name

JACKSON FLOWERS INC

Principal Place of Business Mailing Address e

1050 NW 14 STREET 1050 NW 14 STREET

MIAMI, FL 33136 MIAMI, FL 33136

e TR A RO A
Sune, Apt. #, alc. Suile, Apt. #, etc. 01182007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For

Lo- SZ545838 Nol Applicable
zp Country Zip Countey §. Certificate of S1atus Desired O ?.;%;quﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

AGUIRRE, ELISETE A
1050 NW 14 STREET Strest Address {F.0. Box Number is Not Acceptabla)

MIAMI, FL 33136

Chy FL Zip Code

8. Tha above named entity subrmits this stalement for tha purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

‘SIGNATURE
‘s . Sugratue, typed or printed rame of regisiered agent and bile i appiCabie (NOTE: Regisierad Agent §ignaturs requigd when swnstztngh DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O Added to Faes
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 pelete TITLE [J Change [ Addilion
NAME, CREMONESE, CLAUDIA NAME
STRECT ADDAESS | 825 BRICKELL BAY DR #842 STREET ADDRESS
CIFY-51-21P MIAMI, FLL 33131 CITY-51-21P
TILE vPD O Delete TITLE [Jcnange [ Acdition
NAME AGUIRRE, ELISETE A NAME
SIREET ADDRESS | 1050 NV 14 STREET STREET ADORESS
Cy-81- 210 MIAMI, FL 33136 CITY-S7-21P
THE 3 elete LU: O change {7 Adilicn
NAME NAME
STREE] ADORESS STREET ADDRESS
ey St Zip CiTY-SP-2IP
TiLE O velete TITEE [ change [ Addition
NAME NAME
SIALET ADDRESS STREET ADORESS
CIY-ST. I CITY-ST-2IP
{1 [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TILE 2 pelete TILE "' . [ Change 1) Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
ciry §1-2° CITY-S1-2IF

12. | hareby certify that the information supplied with this filing doas not quality tor the exemptions conlained in Chapter 119, Florida Statutes. | turibar certily that the information
indicaled on this regort or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificér or director
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that mymame gppears in Block 10°0r Biock 11 if
changed, or on an allachment with an address, with all othar like empowered.

SIGNATURE: @ - acs/b&vf n/ /1B /07 /595}5?5_‘0%

“SrerfATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR ~ Dhte Baytumu l*?[rw: ¥

Y

F



