2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Secretary of State

6. ‘Name and Address of Current Registered Agant

DOCUMENT # P95000000744 02-25-2008 90054 026 ***150.00
1. Entity Name !
YOUR FLOWER SHOPPE, INC,
= . . e 3 i
Principal Place of Business Maiting Address
1428 N FEDERAL HWY 1428 N FEDERAL HWY
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020
R O OGO
: £ Sheriden St
Suite, Apt. 4, etc. une A # etc
107; Chg-P CR2E034 (12/06
‘49e Ty 01072008 g (12/06)
City & State cuy & State 4. FEIl Number Applied Far
G\nl a Beac}') p)" 65-0587539 Mot Applicable
_ ap Country E 3 O Q L_ld ) v éﬁ 5. Cedificate o! Status Desired O Eg’;gq::f:éﬂmat

Feb 25, 2008 8:00 am

7. Name and Address of New Registered Agent

DANIELSON, STEVEN R EA
8569 PINES BLVD STE 212
HOLLYWOOQD, FL 33024

rstouen B T ey

Sl%e‘%_hf;?fs(l’ﬁ Box Nu bigloéﬁicc ptatjj:tl QJL/
S Loimp ke PLied

FL | *8%0zy

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

the obllgatlons of registereq agent.

| )0y

SIGNATUFlP

Signaturs, rfpo(or printad nama of reqctered agent and btle it applicatla.

{NCTE: Registared Agsnt :gnature required whan raingiaiing) DATE

-

o FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Fmancmg
Trust Fund Contribution. )

_$5.00.mayBe -
Added to Fees

10.- ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TME PD E-velste TITLE Dl Change  [J] Addition
NAME PROVINO, DEL HAME

STREET ADDRESS | 1428 N FEDERAL HWY STREET ADDRESS

CIry-57-2I°P HOLLYWOOD, FL 33020 CIry-57-2ip

TITLE DV [T Delete TME [ Change  [] Addition
NAME SPINNER, HOWARD KAME

STREET ADDRESS | 1428 N FEDERAL HWY STREET ADDAESS

CITY-ST-ZP HOLLYWOOQOD, FL 33020 CITY-ST1-2P

TILE 3 Delete e o - = [ change=" [_] Addition
NAME ﬁﬂpu,f\[o, DE/_. NAME

STREET ADDRESS STREET ADDRESS

Criy-§T-29 H/‘Wr? 6% Ac 1, ~L 3300 ’11 ary-st-am

TLE D [ oelete TILE [ change  [J Addltion
NAME p/fl/i‘l) E -H-c 1240 ;}QD HAME

STREET ADDRESS il STREET ADDRESS

CITY-ST-7P 75”,:@ g Ef? [_H . “ L .3:3 oe ‘-, tImY-S1-2Ip

THLE O petere TiTaE [ thange [ Addition
NAME NAME . .
STREET ADDRESS. ). . . STREET ADDRESS o

CTY-ST-2P ChY-st- 7P G

ame v | Ol velete . T B O change_ _ [ Aadition
NAME ' HAME T .
STREET ADDRESS 1._, STREET ADDRESS S =

CTY-5T-2IP N ; CITY-ST-2Ip

12. | hereby certify. 1hal the |nfom1at|n supplied with this i #

fr trustes empawer

Rental report is true A

b an address, with £l other like empowered.

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 funher certity that the information
accurate and that my signature shail have the same logal effect as if made under oath; that | am an officer or direclor
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name :7oears in Block 10 or Block 11 if

Hownen SHANEEL. /o% gl

Fop - Bowrs

Daytime Phone #




