2006 FOR PROFIT CORPORATION FILED

- - , ANNUAL REPORT
May 01, 2006 08:00 Al
DOCUMENT # P95000089092 Secrétary of State

1. Entity Name
BAJUEL FLOWERS, INC.

Principal Place of Business ' Mailing Adciress
1264 E 4TH AVE T264 £ 4TH AVE
HIALEAH, FL 330712 HIALEAH, FL 33012

AR A

041620086 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T AaFa

85-0623292 Not &pplicable
. | $8.75 additional
5. Certificate of Status Desired |} Fee Roquired

6. Name and Address of Current Rejlstérad Agent

RAMOS, ORESTES DO NOT WRITE
MIAMI SPRING, FL. 33168 IN THIS SPACE

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, ar botty, in the State of Florida. 1 am famifiar with, and aceept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registerad agent and e it apbl'xcak.ﬂe_ {MNOYE. Ragistered Agent signaire required when reinsiating) RATE
. E0onmsas 108
FILE EE 18 $150. 9. Electlen Campaign Financing $5.00 MayBe | T TG 1) 7
After M,,’.'.?%BFF“ wifl beﬂ 3‘250_00 Trust Fund Contribution. 3 Addedto Fees Ho 1 b DF’ S0 L‘US ISU' DD
0. DFFICERS AND DIRECTORS i
TILE PD
NAME RAMOS, ORESTES

SYREET ADDRESS | 561 FALGON AVE
Cmy-S1-7P MIAMI SPRING, FL 33166

THLE

NAME

STAEEY AGBRESS
CITY-51-8P

TITLE
NAME

plngiiy DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Giry-87-29

TTLE

NAME

STREET ADDRESS
CITY-8T- 2P

e

HAME

STREET ABDRESS
cmy-&T-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or rustee empowsred 1o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attachment wil addrasg, with all other fike empowered.
4/&45/05 jgg“) 5 75553
7 7 =

SIGNATURE: Savims Prone ¢

il
o TYPED OR PRNW OF SIGHING OFFICER OR DIRECTOR

L o



