2007 FOR PROFIT CORPORATION FILED

. ' . ANNUAL REPORT ' May 22, 2007 08:00 A

DOCUMENT # P96000030036

1. Entity Name
BLOOMSXPRESS, INC.

Principal Place of Business Mailng Address A

8323 NW12TH STREET ‘ 8323 NW 12TH STREET

100 00 - _
MIAME, FL 33126 MIAMI, FL 33126

T

05002007 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

65-0742450 Nat Applicadle

. Certlficate of Stalus Desi $8.75 Additional
5, Certificate of Status Desired O Fee Required

8. Name and Addross of Current Registered Agent

ABRAMOWITZ, LARRY DO NOT WRITE
MIAMI, FL 33154 IN THIS SPACE

8. The abovae named entity submits this statement for the purpose of changlng its registerad office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature. typad or primed nama of ragistared agent and title If applicable. {NOTE: Registerad Agant signulture réquined wngn reinstating) DATE
o FILE NOW!1!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
' Due by September 14, 2007 Trust Fund Contribution. OO0  AddedtoFees corporation did not recelve the pnior notice.
1. QOFFICERS AND DIRECTORS [
" TITLE P
NAME ABRAMOWITZ, LARRY
STREET ADDRESS | 1231 101 ST
tmy-sT-2P | BAY HARBOR, FL 33154 OO000TE4E619
TITLE D OR300 -30002-024 150,00
NAME PUERTO, ANTCNIO

STREET ADDRESS | 7024 SE HARBOR CIRCLE
CITY-ST-2P STUART, FL 34996

TILE D
NAME FINVARB, SALOMON

STREET ADDRESS | 3000 FSLAND BLVD. #2402
CiTy-S1-ZIP N. MIAMI BCH, FL 33160 Do NOT WRlTE

IIII:JEE E\)BRAMO\NITZ. VANESSA I N TH IS s PAC E

STREET ADDRESS | 1231 101 ST
CHY-5T-2P MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITv-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing daes not qualify for the exemptions cantained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Iagal effact as if made under oath that | am an olficer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Blogk 10 or Block 111

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: M«w—@\ SH4e-0F  345-45-2003

SBIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Cate Daytime Phane #




