Y.

FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT &
ecr f
DOCUMENT # P94000080314 Ozfs_gi;)o; 87 *EE?OEB

1. Entity Name

BOTANICA INTERNATIONAL FLORIST, INC.

Principal Place of Business Mailing Address . .
2616 S. MACDILL AVE. 2616 S. MACDILL AVE. . 4“ U ‘:) (1V .
TAMPA, FL 33629 TAMPA, FL 33629 . T : '
R RO bt | > W I OURIIAD MDA ARARE
2 Hendorson Bd YOk, Hendegsen Ed.
Suite, Apt. #, alc. Suite, Apl. #, elc. 02122008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
(Ja 1,/_(’ _‘516@'\0& @ 59-2822879 Not Applicable
Zip Country zip ¥ Country o - $8.75 Additional
%5( ) q O 33 (p ;),Cl 0 A_ 5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Reglstamd Agent 7. Name and Address of New Registerad Agent
T - Name - —— —

SCHECHT, NEIL S
3426 W. KENNEDY BLVD. Street Address (P.C. Box Numbaer is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The abova named enuly submits this stalement for the purpose ol changing its registered office or ragislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or ponted name of 1 agent any el {NOTE: Regrsiened Agent signatura required when reinstanng) CATE
_ 7 FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
{ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees C
0. OFFICERS AMND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D o O pelele TILE [ change [ Addilion
NAME PROSSER, FIONA NAME
- STREET ADDRESS | 824 LUMSDEN RESERVE DR SIREET ADDRESS
CITY-ST-2IP BRANDCN, FL 33511 CIlY-Si-2IP
me - - ) 2 petete TIILE O cChange [ Addition
NAME PROSSER, |1AN HAME
STREEI ADDAESS | 824 LUMSDEN RESERVE DR STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-5T-2P
TITLE [ Delete TLE [ change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2I CITY-5T-2IF
1LE 1 Delele Lt [ crange [ Addilion
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-57-2F CIY-5T-7IP
TITLE [ pelete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§7-ZiP
TITLE . . 1 petete ~ HILE B [J change ] Adgltion
NAME NAME T
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . CITY-S3-2IP
12. | heraby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chaptar 119, Florica Statuies. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an afficer or director
of the corporation or the raceiver or lruslee empowered Lo execute Lhis report as required by Chapter 607 Flonda Stalutes; and that my name appears in Block 0 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowered.

.

SIGNATURE: FLOfrSer Hrarbicerey D”t’dtf Q.llllD& LIAZ) 0965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayime Phane #

- e —— Sl



