FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000033679 03-06-2008 90050 017 ***150.00

1. Entity Name

ELOISAS FLOWERS INC.

Principal Place of Business Mailing Address 4 “ U J 3 n 0 v
5035 SW 114 AVE 5035 SW 114 AVE
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, etc Suite, Apl. #. etc. 02212008 Chg-P CR2E034 (12/08)
City & Slate Cily & Siale . . . Number Apptied For
q - 5‘7 7? Not Applicable
e Country £ Country 5. Certficate of Staws Dosied [ 90+7 9 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANOVA, ELOISA
5035 SW 114 AVE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City F L Zip Code

8. The above named enuty submits this s1atement {or the aurpose of ehanging its registered office or registered agenl. or both, in the State of Florida. | am tamiliar wilh, and accept
the abligations of registered agent.

SIGMATURE 'v
Signiature, bypiad an pnred aame 6 egstan e agent ane ke d apphcatie INOTE Reqistenst AGENT SIGIAILNG Hetguiréd when rénnsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fursd Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete THLE [ Change [ Addilion
NAME CANOVA, ELOISA HAME
STREET ADDRESS | 5035 SW 114 AVE STAELT ADDRESS
CITY-51-21P MIAMI, FL 33165 CITY-51-2IF
TITLE [ Detete THLE [ Chenge  [J Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CiTy-SI- 2@ CITY-S1-2IF
TIMLE [ oelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P "
TMLE [ Detete TIILE [ Change  [[] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-57-2I1P
TIILE T petete TILE {J change ] Addilion
NAME MAME
STREET ADDRESS STACCT ADDRESS
Gifr-ST- 29 CIy-S1-2IP
TNLE 7 Detele T [ Change [ Aduition
NAME NAE
STREET ADDRESS STRELT ADDRESS
CITY-S7-21P Clhiy-51-2IP

12. ) hereby certly that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further ceruly that Ihe information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have ihe same legal effecl as if made under cath: thal | am an officer or d:reclor
of the carporation or the receiver or rusjge empowered to execule this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changad, or on an attachi dress, wilh all other like empowerad l/

W ATURE AND TYPED OR pm»kka{nh'g"s SIGHNGREFICER OR DIRECTOR Date Daytme Prane »




