» FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000143343 04-02-2008 90028 022 ***150.00
1. Entity Name
SIMPLY FLOWERS, INC.
Principal Place of Business Maiting Address )
2 LAKE EDEN DRIVE 2 LAKE EDEN DRIVE
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US ) .
. UG 00 O A
Suite, Apt. #, etc. Suite, Apt, #, etc, 03022008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-5899677 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desired O $8.75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CASTRO, DARINES
2 LAKE EDEN DRIVE Streat Address (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing is registered office or tegistered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
. Signatwo, typed of prated name ol regisitied agenl and ke if applicacia (NOTE: Regisiared Apgent signature required when rensating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelate TITLE [IcCnange [ Addition
NAME CASTRO, DARINES NAME
SIREET ADORESS | 2 LAKE EDEN DRIVE STREET ADDRESS
GHY-S1-2IP BOYNTON BEACH, FL 33435 CITY-51.21P
1ILE vD O Delete THLE [ crange  [] Addition
NAME PLAZA, RICARDO NAME
STREET ADDRESS | 2 LAKE EDEN DRIVE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33435 CITy-§1-7P
THLE 3 pelete TIMLE [ Change [ Addition
RAME MAME
STREET ADDRESS .| STRLET ADDRESS - T
CIIY-S1-2IP ClY-§1-2IP
1IE ) petete HILE [ Charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1.21P oITY-S1-2P
LE O pelete e [ Change [ Addition
NAME NAME
SIREET ADDHESS SIRLL] ADDHESS
CITY-§T-2IP CITY-51-2P
1ILE [ petete TiTLE . [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 1139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that,my name appears in Biock r Blogk 17 if
changed, or on an attachment with an address, with all other like empowaered. )"‘y}‘?

suenmune:;ﬁ@xin 2%, Q:wo@u@&ﬁ<w, > ’9{1 o RI-523-%3

SIGMATURE AND TYPED OR PAINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daynme Phone ¥




