- FILED

2007 FOR PROFIT CORPORATION. Feb 21, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000034246 Secretary of State

1. Entity Nama

FLOWERS BY ELLEN OF SOUTH FLORIDA, INC,

Principal Place of Businass Mailng Address

2406 MARATHON LANE 2406 MARATHON LANE
FORT LAUDERDALE, FL 33312 IS FORT LAUDERDALE, FL 33312 US

A TR

02152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR ) T

65-0687354 [ INot Applicable

‘ O $8.75 Additional

5. Certilicate of St ired
ili atus Desire Fee Required

6. Name and Address of Currant Registersd Agent

5408 MARATHON LANE DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN TH'S SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. \

SIGNATURE
Signature, typad or printed fame of isgisiared agent and ttie If appiicabie. (NOTE: Registarea Agent sigratura required whan reinstating} DATE
’ i ) . HON0GE41 635
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe 330171 -s__ﬂs—“ji-ié_f-m;- 155,100
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution O Added to Feas ) - ittt - Rt
10. OFFICERS AND DIRECTORS ]
MLE 8T
NAME COLLEEN, GARCIA

STREET ADDRESS | 2406 MARATHON LANE
CITY-ST. 2P FORT LAUDERDALE, FL 33312

TITLE

NAME

STREET ADDRESS
Cify-81-2tP

TITLE
NAME

s o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TilE

KAME

STREET ADDRESS
CITY-57-21P

12. [ hereby certfy that tha information supplied with this fiing does not qualify for the exemptions contained = Chapter 112, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exaCute this reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Black 10 or Block 11 if
changed, ar on an attac] nt wilh an address, with all o lika empow‘ared‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Daylims Phana #




