. FILED

May 22,2007 8:00 am
2007 FOR PROFIT CORPORATION | Secretary of State

DOCUMENT # P94000070806 05-22-2007 90013 017 ***150.00

1. Entity Name

BOUQUETTE, INC. OF MIAMI

Principal Place of Business Mailing Address qu 1 17 5 3 &

PO BOX 528042 P.0. BOX 528042
MIAMI, FL 33152-8042 US MIAML, FL 33152-8042 US ] |- )
P T S5 ARGV R

Sulte. Apt. 4, etc. Suite, ApL &, etc. 05102007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0531745 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired 'R gi'gfql‘;?:;ﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / 7
FUDALI, PETER. - Addl:/ié”; “f bﬂ ffA/é _
18205 BISCAYNE BLVD. treet regs (P.O. Box Number is Mot Acceplable
¢ 158 WL FE e

MIAMI, FL 33160

v Meam FL | %%524

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
Ihe obligations of registered agent.

SGNATURE _ — == \k\

Signature, rypea of printed name of M agen| ang ile o appicable. {MNOTE. Regisiereo Agery signature requied when reinstatng) DATE
FILE NOW!USFEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. BO7.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution, O  AddedtoFees corporation did not receive the prior notice.
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o] B ™ pelete e [ change [ Addition
MAME AFEK, EPHRAT MAME
STREET ADDRESS | PO BOX 528042 STREET ADDRESS
CIiy-87-2IP MIAMI, FL 331528042 CITY-ST-ZiP
TTLE O delete TILE [DChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [J Change [ Addition
HAME HARE
STREET ADDRESS STREET ADORESS
CITY-S1-21P GITY-ST- 2P
TITLE O Deiele TLE [C] Change (] Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
GITY-ST-21P CITY-ST-717
TILE [ Delele TNLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
TITLE [ pelte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. { heredy certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: _ =5 /E/\—- Ephoat Flek S-G-0  R-YFI-Yeu

"SIGRATURE AKD TYPED OR PRINTED NAME OF SIENING OFFICER OR DIREGTOR Dare Daytme Prone #




