FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

S ANNUAL REPORT Secretary of State
DOCUMENT # P06000130900 -‘.

03-17-2008 90023 030 ***150.00
1. Entity Name
MIAMI FLOWERS INCORPORATED
Principal Place of Business . ) Mailing Address
. ; (" ‘.
Jssstemrmay 7292 Coral [cYsswromome 1497 Coral (Uats 40047245
MIAMI, FL 33155 MIAMI, FL 33155
L ARG AR
Suite, Apt. #. etc, Suite, Apt. #, etc. 03052008 Chg-P CR2E034 ($2/06)
City & State City & State 4, FEI Number i! oy [A Applied For
O L/(/')g Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi.ggqlﬁ:gtionai

6. Name and Address of Curment Registered Agent 7. Name and Add of New Regi d Agent

—MELENBEZ-GARLOS L\/ czila_ éscobor‘ e .L\/ d (G Esa)hqf

LE616-CORALWAY 7‘)_51‘ 3 Cd(—q[ WG(___/ StrgetAddre’ss (P.0. Box Number is Mot Acceptable}

Miami 1 33(55 |52 Coralddag
| > Niam FL [ 2555

8. The above named efftity submits this statemenylor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wted name of regrsiered ZaanL and i if appicable (NOTE: Reqrstered Agent SGRalur requingd when reinsTatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. * Added to Fees
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P meleie TIE T ﬁ Q/ ‘ . K(:hange [ Addition
HAME Cmﬁmm'jxaﬁfg HAME [/\UC-’C*—— ) ,P!C(UQ2
STREET ADDRESS B0 TG CORAMIWAN STREET ADORESS | 7 €[ 2 c ore l VL)C’(-/
CITY-ST-2iF  eittAdrieag 3 1655 - CIry-§T-21P
e N A e g, a
TITLE VP 6‘ l/) Jele TITLE IH(C{MI ( f/l 99[5 7 ﬁChange 7 Addition
NAvE RODRIGIEZ Luem- DG VN Na. L7 idyese 2
STREET ADDRESSHEE46-GORAAY> 7] 2 G 5( ora [ I/UG 3 / STREET ADORESS
CITY -ST-2IP MIAML, FL 33155 CITY-ST- 2P
TILE TRE O3 Delete THLE %Cnange ﬂmaition
NAME RODRIGUEZ, SABRINA NAME
STREET ADDRESS TG OO R W 7915’1' 5 C 0/‘{,‘ / {/(k} ,fmm ADDRESS
CITY-57-ZP MIAMI, FL 33155 CITY-ST-ZIP
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-21P
juts 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP Emy-ST-2IP
TITLE 1 Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-2IP
12, | hereby certify that the information supplied with thigdjling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or sup ental report is e ahyd 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 receivbror trustes empawaered 1) execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchme th an address, with all other like empowered.

SIGNATURE: ool U el 6/5/ 24

E)bm'runs AND TYPED OR P AME OF SIGNINGCEPICERIDH DIRECTOR Date Daytime Phone #
i

V




