| FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P93d06007066 Secretary of State

1. Eniity Nams
MIAMI FLOWER IMPORTERS CREDIT MANAGERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
12700 SW112TH ST RD 12700 SW112TH STRD
DUNNELLON, FL 34432 DUNNELLON, FL 34432
. 04152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e ]
65-0383562 Not Applicabla

i . R : $8.75 Additional
5. Cerlificate of Status Desired 8] Feo Required

6. Name and Address of Current Registered Agent

Tor00 SUy AT 61 RD DO NOT WRITE
DUNNELLON, FL 34432
' IN THIS SPACE

B. The above named entity submits this statemant for the purpose ol changing its registered office or regrstered agent, or boln, in tha State of Florida. | am familiar with, and aceept
Ihe obligations of registered agent

SIGNATURE

" Signature, typod or printed name of registered agert and hitta it apphcatls INOTE Regisisrod Agent signature requicad when rongtating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg 55100 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP TR e

OO000Eg2 24
NAME SPAHN, RICHARD A AT N A Tui s i s Ay e
L 2B/ DE-R0030-018 15000

STREET ADDAESS | 12700 SW 112TH STREET RD
Ciry-sT. 2P DUNNELLON, FL 34432

TILE S

NAME SPAHN, RICHARD A
STREET ADDRESS | 12700 SW 112TH ST R
CITY-§1-21P DUNMNELLON, FL 34432

1ILE T
NAME SPAHN, RICHARD A

s 12700 SW 112TH ST RD
orvs10 | DUNNELLON, FL 34432 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-219

TILE

NAME

STREET ADDRESS
CITY-ST1-21P

TICE ‘ ’
NAME

SIREET ADDRESS
cIy-gt.zip . Y

supplied with this iling coes nel quatfy for the exemptions contained in Chapter 119, Flonda Statutes. { further certily thal tha informaticn
ntal report is true and accurate and that my signatura shafl have the same ‘egal eifect as il made under cath; that | am an officer or diractor
axecuta this report as paguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 31 if

f like empowerad. ) 35,. _
e LAl 4 S;a#ffﬁ)" {//f%f -4 £y C_r&:?

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phona #

12, | hereby carlify that the infprmati
indicated on this report orfsupple!
of tha corporaticn or the (pceiv)
changed, or on an al

SIGNATURE:




