FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P93000068310 Secretary of State

1. Entity Namse
WHIMSY ORCHIDS, INC.

Frincipal Place of Businass Mailing Address
18755 SW 248 5T P 0 BOX 924304
HOMESTEAD, FL 33031  US HOMESTEAD, FL 33085-4304 US

A R M

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopea

65-0450186 Not Applicable
‘8. Cortificate of Status Desired O Eg'ggqm‘b“a‘

6. Nams and Address of Current Registarsd Agent

O'HARE, RICHARD J
ATTORNEY AND COUNSELOR Do NOT WRITE

1550 MADRUGA AVE, SUITE 120
CORAL GABLES, FL 33146 IN TH IS S PAC E

8. The above named entity submits this staternant fov the purpese of changing its registared office o registerad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnaiure, typed o ponlac name of regestored agent and blie if applicable {NOTE: Ragratarad AQnT mQnature mequired when rensiaung) DATE
9. Elaction Campaign Financing $5.00 May Be
| 150. y
Aftsr &'Eyﬁ?vzvgé-,'?:sfa ?ﬂﬁ :g ggS0.00 Trust Fund Gontribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS | .
TILE PT . NPT S oy
NAME PETERS, WILLIAM A Il ! T, o N “ sy ; |
STREET ADDRESS | 18755 SW 248 ST R T A LI L
crv-srzp | HOMESTEAD, FL HOOOOOE31273
TiRE Vs 04./13/07-20004-008 150,00
NAME PETERS, CAROL SCHIFF

STREETADDRESS | 18755 S W 248 ST
CITY-S1-2P HOMESTEAD, FL

(V3
NAME

cvsir DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SE-2IP

TIne

NAME

SIREET ADDRESS
CITY-ST-2IP

NILE
NAME
STREET ADDRESS i

Ciry-§1-219 . - . -

12. | hareby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
other like empowered.

of the corporation or tha receiver or lrustee empower
changed, or on an agtachment wilh an addregswith

SIGNATURE: Wosne A, Peredst, PResimoT 2 APRGT (205) 242-1233

SIGNATURE AND TYPED ON PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Dayme Phone #




