.

FILED
. 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000144214 1220608 SOM (129 +<1 500

1. Entity Name

BOCA'S TROPICAL GARDENS AND FLOWERS, CORP

Principal Place of Business Mailing Address yuyuvuvw - -
1704 AVENIDA DEL SOL 1704 AVENIDA DEL SOL
BOCA RATON, FL 33432 BOCA RATON, FL 33432
L L RERERAT MR
1‘704 u'emdw Del Sol 04 Avenida Del Sol

Suite, Ap1. #, e1¢. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/08)

z
City & Stay City & State 4. FEI Number wA{ Applied For
aéa, ' _EDC[.L Eﬂ. n t L ' Not Applicable
3 3y COSWS A 33452_ COUHWU s A 5. Cenificate of Status Desired O ?i‘gsq l‘::’:‘_}m“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRIO, OLMEDO G’A K.Y KING-
1704 AVENIDA DEL SOL Strest Address (P.O. Box Number is Not Acceplable}
BOCA RATON, FL 33432 I7od4 Avenida Del

" Booa_ Raton FL | %%%32

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 Florida. | am familiar with, and accept
the obligations of registered agent.

A‘:SIGNATUHE G'AK\/ KUNG M@% 4 DM [-17- 0’7

Signalure, typed o prinled name of registered agent and tile i appiicable. (PhMagislarad Agem signature required whan reirulnu] DATE
L FILE NOW!!! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : mﬂe[g TITLE Pr‘e sider+ E’ﬁange O Addition
NAME BERRIO, OLMEDO NAME q ARN Kt ,.45
STREET ADDRESS | 1704 AVENIDA DEL SOL STREET ADCRESS. | |7 Avenida. Del Sof
crv-s-zp - | BOCA RATON, FL 33432 B C-ST-2°  |i3apa. Raton, FL. 33432 .
TITLE \ [ Teie TITLE Vite President © PAThange [ Addition
NAME BERRIC, NIDIA NAME Maria. Pavao
STREET ADDRESS | 1704 AVENIDA DEL SOL sweET0nEss | | 7o+ Avenida. Del Dol
¢iry-st-2IP BOCA RATON, FL 33432 CITY-81-21P Booo. Roton ,FL: 23432,
TITLE O Delete TI7LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITy-ST-21P
TITLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TATLE [} pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O oekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cmrvsuw/

12. | hereby certify that the information supgplied with this filing doas not qualify for the exemption

ontained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemema\ report is true and accurate and that my S|gnal e sl

have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Qr trusiee-em is report as requie: Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjp-with an address, with all other like empd
- g o
e sl
—
SIGNATURE: ! é;i% s0co” o( /12 /0 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC/E’ OR GIRECTOR bate Daytime Phone #




