FILED

2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT . ecretary of State

., *
04-29-2008 90092 016 ***150.00

DOCUMENT # P95000086199 - -

1. Entity Name

A FLORAL AFFAIRS 'R'US, INC.

Principal Place of Business Mailing Address

2FHEASTOARLAND-PARKBLVD. 2T EASHOAKEAND-PARK BEVD. - a\-_‘;‘-f"""

FHAYBERBALE-F—33306-—H5— - .
2B A G B 3333y -

A

01172008 No Chg-P CR2E034 (11/05
DO M@T WRBTE N THﬂg SPACE 4. FEl Number Applied For
65-0631317 Not Applicatle
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Currgnt Registerad Agent
SCHWARZ, GAIL g
117 LAKE EMERALD DR . DO NOT WRITE
APT. 102
OAKLAND PARK, FL 33309 EN TH lS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agen! and tile if applicable. (NOTE: Registered Agant signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1; 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS ]
TITLE PTSD
HAME SCHWARZ, GAIL

STREETADDRESS | 117 LAKE EMERALD DR., APT 102
CITY-5T-21P OAKLAND PARK, FL 33309

TILE

NAME

STREET ADDRESS
Gy -ST-21P

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TITLE
NAME - - _ . .

STREET ADDRESS
CITY-&T-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-21° -

12. | hereby cenlify that the information suppliad with this ﬁlindg does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repon igleue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or tflistes am red 1o exacute this report as required by Chapiler 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addrass, all Ather lika emnpowered.
SIGNATURE: ﬁzj A [~ 17-0%X GS4 LG40
spﬁuruns AND TYPED OR PRINTED NAME OF SIGNING OFFICWCTOR Date Daylima Phona #




