2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P96000020917 Apr 30,2007 08:00 AT
1. Eniy Nama Secretary of State
K & K'S BOUQUETS, INC.
Principal Place of Business |, ) Mailing Address
1405 SE 47TH TERRACE 1405 SE 47TH TERRACE
R | R Hll“m HI ll”l IIM "m "”' ||H’||H| ”l”ll”l ‘l’ll ”m '"’ll’ “ }ll'
2. Principal Place of Busingss - No P.C, Box # 3. Mailing Address

Suito, Apt #, elc. . Suite, Apt. ¥, elc, 1st MOORE CR2E034 (10105)

City & Slate City & Slate 4. FEI Numbotr ~ Applied For

65-06668676 Nol Applicable
Zip Couniry Zip Country 5. Cerlficate of Slatus Dosirod O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
WALLIS, KAREN
1405 SE 47TH TERRACE Streel Address (P.O. Box Number is Nol Acceplablo)
CAPE CORAL FL 33904

City FL Zip Code

8. The above namod enlity submits this statement for the purpose of changing its registerad offce or registerad agent, or bath in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalur, typed or printed nama of regisisred agenl and bile - apphcable. (NOTE: Registered Agentsignatura required when reinslating} DATE
o  FILE.NOWH! "FEE 1S.$150.00 . ° o i 9. Election Campaign Financing  $5.00 May Be
o “After May 1’2007 Fea Will Be §550.00 - " : Trust Fund Contribution. [  Added to Fees
__Make Gheck Payable to Florida Department of State-
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
Tine D O Detete TILE . . . Jchange [ Addilion
N WALLIS, KAREN NAVE Ugnnoov4sven
STREET ADREss | 1405 SE 47TH TERRACE STREE] ADDRESS 05/16/07-80040-023 150,00
CITY-51- 2P CAPE CORAL FL 33304 CIIY-S1-2IP
TIE D 1 Delete T [ Change [ Addilion
NAME WALLIS, KELLY NAME '
siREEl anppess | 1405 SE 47TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST- 21
I [ petete TE : [ change [ Addition
NAME .. - . . .
STREET ADDRESS STREET ADDRESS
cITy-S1-21p CITY-SI- 2P
TILE [ Delete TME [ change [ Addilion
NAME NAME
STRFET ADDRESS I STREET ADDRE S
LHY-SI-2IP CITy-SI-2IP
e (] Delete TME [ change [ Additon
NAME NAME
SIREET ADDALSS STREET ADDRESS
CITY-S1-2IP CITy-ST- 2P
PILE O pelete {113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI-7IP

12. | hereby corlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section (19, Florida Statutos. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado undor oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered o execute this repor! as required by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed. or on an allachmagnt ith an address, with all other like empowered.

SIGNATURE: /é@d oz L Paen [%%p};ili D"/ L1/07 935 Sys-sedy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurna Phiong 4




