FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000000744 01-22-2007 90085 047 ***150.00

1. Entity Name ’

YOUR FLOWER SHOPPE, INC.

Principal Place of Business Mailing Address

1428 N FEDERAL HWY 1428 N FEDERAL HWY

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 :

TSR VP G AR OEHE AT AT
Suite, Apt. #, et Suite, Apt. #, atc. 01112007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

65-0587539 Not Applicable
Zo Country Zip Country 5. Certificate ot Status Desired a ?33';213?:‘;“0“31
| 6. Namg gnﬁdﬁAddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELSON, STEVEN R EA

8569 PINES BLVD STE 212 Street Address (P.0O. Box Number is Not Acceptable)

HOLLYWOOQOD, FL 33024

City FL l Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office of registered agent, or bolh, in lhe State of Flosida. | am lamiliar with, and accept
the obligations of regislered ageni

SIGNATURE
Signaure, typed of panled naine o egsier:d age and titke i spphcatie (NOTE" Fegisteraa Agent signatirg «eauiipg wheh reirsaling) DATE
FILE NOWI!! FEE IS $150.00 9. Biection Campaign Financing $5.00 May ge

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITNLE [3 Change [ Addition
NAME PROVING, DEL NAME
STREET ADDRESS | 1428 N FEDERAL HWY STREET ADDRESS
Crmy-ST-7iF HOLLYWOOD, FL 33020 CiTY-S1-21P
TfiLE DV 3 Delete MLE [ Change [ Adgition
NAME SPINNER, HOWARD NAME
STREZTAUDRESS | 1428 N FEDERAL HWY STREET ADDRESS
CIFY-ST-2IP HOLLYWOOD. FL 33020 City-§T-21P
TITLE O pelete e [} Change  [J Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP
TILE 1 Detete LE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2IF
TITLE O petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS

ST 21 (TY-SF-ZIP
CHY-S1.2p e . ) CITY-$F-1
12. | hereby certify Ihal i ayonaipplied wilh this filin es not quality for the exemplions cortained in Ghapler 119, Florida Stalutes. | further certity that the infarmation

indicated on this ] Hal report is true angd decurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direcior

of the corporatio o veportrustee empowered foexecute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 i
ner lixe empowered. -

{ p r/;-)/o’)

SISNATURE AND TYPED OR Pl SIGNING OFFICER OR DIRECTOR Dute Daytrne Proae ®

/v



