i FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

1
&y

ANNUAL REPORT Secretary of State
DOCUMENT # P07000005409 A 03-24-2008 90055 023 ***150.00

1. Entity Name
LENA'S FLOWERS & GIFTS, INC.

Principal Place of Business Mailing Address FUUJIUJIJIL
551 SW 16TH STREET 172 WEST AVENUE A
BELLE GLADE, FL 33430 LS BELLE GLADE, FL 33430 US S e
551 S5W 6% g4,
Suite, Apt. #, etc. Suite, ApL. #, elC. 01232008 Chg-P CR2E034 (12/06)
City & State Ci:K & State 4. FEI Number . [ [rovtiegEer 1
- |Be ,\@-: C~ Lar e cL el w) 7 3 O( 9 5 Not Applicable
“Zip T Counitry Zip Country , i $8.75 Additional
3 3 L‘ 30 u 5 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MILLER, COREY P EA
2911 EAST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
PAHOKEE, FL 33476
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ___
Signa!_u!e. typed o prinled name ol registered agent and iltle il applicable. (NOTE: Registered Agant signatura requirec when reingtating ) DATE
FILE N&WHI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. || Added to Foas
—
10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ peiete TITLE [ change [ Addition
HAME ALl, GASSAN A NAME
STREET ADDRESS | 117 SE 5TH STREET N STREET ADDRESS
CITY-ST- 7P BELLE GLADE, FL. 33430 Ty -ST-2IP
TILE vP [ pelete TILE Mhanue [ Addition
RAME MOHAMAD, AMIN H NAME . .
STREET ADDRESS | 624 RANCHERO ROAD #1 STREETADORESS | T6 S Soutln main -5t —_— -
O-ST-ZP | BELLE GLADE, FL 33430 _ av-stze  |Gelle Claofe ~ €L~ 33430
TITLE T O Delete TIMLE [ Change [ Addition
HAME SAAD, ODEH K NAME .
STREET ADDRESS | 608 ELPRADO DR #1 STREET ADDAESS
CIY-ST-2IF BELLE GLADE, FL 33430 CITY-ST-2IP
TILE ] peleie TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
TILE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8t-2IP CIvy-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GiTY-ST-2IF
12. [ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalurgashall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or truslee empowered to execute this report as requirgd thy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ ——N K S | > Peef Swl-S{é ocqp
SIGNATURE AND TYPED OQ PRINTED NAME OF BIGNING OFFICER OR DINECTOR 4 Date Daylime Phona #




