FILED
2008 FOR PROFIT CORPORATION - Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSENEJMENT #P07000112142 03-31-2008 90015 023 ***150.00
BRIGITTES FLOWERS GALORE CORPORATION
Principal Place of Business Mailing Address  ewv e - -
4385 GRIFFIN RD 4385 GRIFFIN RD R _
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314 PO
S TS o7 S SR VAR MHVARTOERAERAIND
Suite, A1, #, efc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
é - 1 Z’C Sé Dl - Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired [ ?i-;esqa?:;m"a'
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
- - - T _—— - MName— — -
VALDERRAMA, ADRIANA
701 N STATE RD Street Addrass (P.Q. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL l Zip Code

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

SIGNATURE
. . Signature. typad of [xinted nama of registerec agent and tive il applicabla. - {NOTE: Registerad Agant sigraturé reduired when reinstating) . .+ DarE | . .

. J.I_.“'_'E NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, [0  Added ta Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °
me P 3 Delete TITLE O Change [ Addition
NAME PEREZ, MERCEDES P NAME
STREET ADDRESS | 4385 GRIFFIN RD STREET ADDRESS
CRY-ST-ZIP FORT LAUDERDALE, FL 33314 CITY-ST-21P
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2(P CITY-S1-2IP
TILE O Delete TITLE [ change  [3 Addition
NAME N NAME .
STREET ADDRESS STREET ADDRESS
crY-sT-2P CTY-ST-2P
TILE O telete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-ZP
TME O cerete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CAY-ST-ZP N .
THLE - O oelete TILE ‘ v [ change™+ [ Addtion
NAME + - . NAME .
STREET ADDRESS ) STREET ADDRESS ‘
CIy-$1-7iP . ] CITY-ST-ZP .

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empaowered to ute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1F if
changed. or on an attaghment with an address, with all ofer Wke empowered.

SIGNATURE: (o 03 /28 ( o8 .
KTURE A TYPED GR PROTED BAMS GF SIGHING GrCER OR BIRECTOR Dot Dayfine Phons €

—



