2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

P93000013775

DOCUMENT # Secretary of State
1. Entily Name 441 50,00
PRECIOUS MEMORIES FLORIST, INC. . 02-14-2007 50034 045 :
Principal Place of Business Mailing Addross ]
1500 N. PARSONS AVE. 1500 N. PARSONS AVE. -
R B H"Hll‘ “I mll ”H‘ “m“”“lm ||‘IH‘I" mll Im’ ’llll Imm “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & State 4. FEI Number 65-0401307 | Applied For

| Mol Applicablo
Zp Country Zip Country 5. Certificale of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ofNew Registered Agent

S v vl Tyl Mo o

Streat Ad’drc'zsi.(P.O‘f [ox NUmbeér is Nof#\‘écep?ﬁlc)
SALRICE-FE33504

> /790 Lanagnds due

v [handens FL | %%% )0

8. The abova named enlity submils this statement for the purpose of changing its registered office or registerad ageni, or beth, in the State of Florida. | am familiar with, and acecept
Lthe obligalions of registered agent.

SIGNATURE

Sgnature, typed o prnied name of registerso agent and hile r applicsacle (NOTE: Regisiered Apenl signature requrad when reinstanng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IME P 0 Delete L [Jchange [ Addition
NAME SLEYSTER, MARY ESTHER N

STREE1 ADDRESS | 1500 N PARSONS AVE STREET ADDRESS

cry-s1-gp | BRANDON FL 33510 ChY-S1- 7P

TITLE { pelete TIiLE [ change  [] Addition
NAM NAME

SIRECT ADDRESS SIREET ADDRESS

cly-S1-71P clly- st

I [ palete Nty [ change [ Addilion
NN - — —— . - . —— ulcl. S 5 — e e B P . e

SIREET ADDRESS SIREE] ADDRALSS

oy s12Ie ciy-sI- 29

lifit 3 pealele (H [ change ] Addilion
NAME RAME

STREET ADDRESS SIREET ADDRESS

£ITY-51-7IP CIY-81- 2P

TITEE O Delete THLE [ Change [ Aadilion
NAME NAME.

STRECT ADDRESS STREET ADDRESS

CINY-S1-P CIY-S1-21P

TILE [ celele TIKE (3 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-SI-41P CITY- S1- 2P

12. | horeby cortity that the information supplied with this filing does not qualify for the exemplions conlained in Sccticn 119, Florida Slatutes. | further cerlify that the information
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusjeesempowered to gxerute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on lachgient with dresyvith all like empowered.
SIGNATUREW/[ A4 JZL 164 . Mg‘z/ )01 §3-4895 dooy
fKTURzND if ZE_NI Date

T s ED OR PRINTED MAME OF NG OFFICER OR DIRECTOR Dayurne Phong &




