FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000056131 05-04-2006 90211 003 **%150.00

1. Entity Name

DIRECT FLOWER WHOQLESALERS, INC.

Frincipal Place of Business Mailing Address -~ -

18957 N.E. 3RD COURT 18957 N.E. 3RD COURT

MIAMI, FL 33179 US MIAMI, FL 33179 US

P R (R E L KR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4, FEI Number Applied For

65-0512999 Not Applicable

Zip Country Zip Sountry 5. Certificate of Status Desired (] ?i‘;fq‘ﬁ?;’;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLQUIST, SHARRI
18956 NE 3RD COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

s City FL Zip Code

8. The above named entity submitg'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agerit.

SIGNATURE
- Sigaature, Iyped of printed naw@._g!‘reg!slered agent and litte it applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_\nancnng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. @ﬁ‘FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD ] Deiete . TITLE O Change [ Additien
NAME CARLQUIST, SHARI NAME
STREET ADDRESS | 18956 NE 3RD COURT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 331789 CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
TLE 5 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71F CiY-ST-2IP
TIFLE 3 Deizte TITE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustegyempowere sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an a her like empowered.
Belh Leone 4/0?%6 205-999-9260
[ 1

SIGNATURE:X_
SIGNATURE A}G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #

G,%M( g ~a02~



