FILED
2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000004047 Secretary of State
1. Entity Name 04-30-2008 90171 042 ***150.00
GOLD LEAF FLOWERS CORP.
Principal Place of Business Mailing Address
6550 GRIFFIN RD - STE 106 6550 GRIFFIN RD - STE 106
DAVIE, FL 33314 DAVIE, FL 33314 ‘65013433
ST G AR ARG AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 08032008 Chg-P CR2E0M (12/08)
City & State City & State 4, FEI Number Applied For
5_/ - 0 b/ é é 0? Not Applicable
! ; J .
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 ?g'gsqﬁ’:éﬂo"“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALAREZO, ANGEL
5771 SW 28 TERRACE Street Address {P.0. Bax Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonalre, typed of prnted name of registered agent and IWie If appicenio. (NOTE: Registcied Agont signature requed whon remnstoting) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due hy Septombor 12, 2008 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TILE [ Change [ Addition
NAME TOSCANO, CECILIA NAME
STREET ADDAESS | 6550 GRIFFIN RD - STE 106 STREET ADDRESS
CITY-ST-21F DAVIE, FL 33314 CITY-$7-21P )
THLE VPT 3 Delete TITLE [JChange [} Addition
HAME RODRIGUEZ, ANDRES HAME
STREEY apORESS | 6550 GRIFFIN RD - STE 106 STREET ADDRESS
CITY-5T-2P DAVIE, FL 33314 CITY-SF7-2P
TMiE [ Delete TILE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] Delste TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-St-2P
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Dejete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-§1-2p

12, | hereby certify that the information supplied with this filing does
indicated on this report or suppiemental report is true and ac

walify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Ste and thal my signalure shall have the same legal affect as if made under path; that | am an officer or director
a-this/sepon! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered,

OF SIGNING OFFICER OR DIRECTOR / 7 Date Dayume Phone #




