FILED

2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000020730 SR 05-23-2008 90021 047 ***150.00

1. Entity Name

FRESHEST FLOWERS, INC.

Principal Place of Business Mailing Address q n 1 0 4 B 5 4

AR

MIAMI, FL 33166-2718 MIAMI, FL 33172-1416
02062008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE N PR

65-0567305 Not Applicable
i i $8.75 acditional
e . B | 5. Cenificate of Status Desired O Feo Requred -~

6. Name and Address of Current Registerod Agent

K425 OPYY PEN RD U110 DO NOT WRITE
MIAMI LAKES, FL 33014 IN TH'S SPACE

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 obligations of registared agent.

SIGNATUREZ
Signature, typed or printed name of ragistered agent and e if applicabie. {NCTE: Registered Agenl signaturs réquired when reingtating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS !
TITLE OPS
NAME IRIZARRY, PAUL R

STREETADGRESS | 6730 BULL RUN RD., APT 459
CITY-ST-2IP MIAMI, FL 33014

TME
NAME
STHEET ADDRESS
cITY-ST-2P ' .

TME™
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-$1-219

IMLE

NAME

SFREET ADDRESS
Cy-ST-21P

1IMLE

NAME

STREET ADDRESS
CITY-S$T-2IP

12. Fhereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statites. ) further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an anamwl other like empowered.
SIGNATURE: 7 IO5-471-29 21

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Date Daytwme Prons #

~




