2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 07, 2007 8:00 am

DOCUMENT # P96000039993 Secretary of State
1. Entity Name
FLORAL FANTASY USA. INC. 05-07-2007 90061 025 ***150.00
Principal Place of Business Mailing Address
1680 FRUITVILLE ROAD 1680 FRUITVILLE ROAD YUluvuww
SUITE 102 SUITE 102 :
SARASOTA, FL 34236 SARASOTA, FL 34236 .
RB4u3 CHAPEL DR 3843 CHAler D2
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
73 P S SOTR [~ 65-0664188 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
Sgg 8"/ (Sﬁ' RO 8 L2 L/ S ROSO 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALVERS, NANCY b e 19~ YIBLVERS
3843 CHAPEL DR. Street Adgdress (P.C. Box Number is Not Acceplable)
SARASOTA, FL 34234 G942 C Rt N
City Zip Code
SeRoso FL S0 -2,
8. The above named eafity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations@ere gent. a/
SIGNATURE Lerry %Q i cm— Y I5 O /
Signature, typed or printad Name of registefed agent and tike il applicable. (NOTE: Registered Agent signature required when renstaling) DATE
. FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Addedto Fees
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e B aelete TILE PECS Do r [ Change B Addition
HAME LEVIN, SUEA . NAME LILLI Ay Mgy v S
STREET ADDRESS | 1680 FRUITVILLE RD. SUITE 102 STREET ADDRESS | $°£7¢ 3 CTr9%c. OR,
CITY-ST-2P SARASOTA, FL 34236 OIY-SL2P <509 o, A ’ Fi 32423¢
TMLE D IR elere TMLE mkE [ Change  [RAddition
NAME LEVIN, JERAME NAME PIC ey DL vekD
STREET ADDRESS | 1680 FRUITVILLE RD # 102 STREETAODRESS | 3893 CHFee DL
o.sT2P | SARASOTA, FL 34236 ovsiab | S gEnsei Fo % 7z,
TILE [ Delete L [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TIELE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report i & En ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr xecpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wi owered.
hepdee (O vapes 45500 79/-355614,>

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhone #

SIGNATURE:




