2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P26000053038
1. Entity Nama FILED
CIN-CEIL*S FLORIST & GIFT SHOPFE, INC.
Jul 17,2008 08:00 AM
_ Secretary of State
Principal Flace of Businass Mailing Address
2880 N MILITARY TRAIL %?80 N MILITARY TRAIL
1
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

NERATREIR RN ERTIMEEMmI

07092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry==Tr— AppTedFor

65-0676379 Not Applicable

$8.75 Additional
Fas Raquirad

5. Certficate of Status Desired O

8. Name and Address of Current Registered Agent

R R ONCEIL DO NOT WRITE
WEST PALM BEACH, FL . | IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and tite if applicable. (NGTE: Regtared Agent sionatirs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe In accordance with . 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added toFaes corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS ] R
;o e - R
TILE P A o Ty
NAME CHRISTOPHER, VONCEIL I '

STREET AODRESS | 1020 DAVIS ROAD
CITY-§1-2IP WEST PALM BEACH, FL

TTE L HGONSEEIS
NAME 0741 T/ OR-E000 T =
STREET ADDRESS
CITY-ST-2IP

b 1 S0 00

TIMLE
NAME

il DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS .
CITY-57-2ip . . ‘ . . o

TITLE
NAME
STREET ADDRESS Lo . B .- . R
CITY-§T-7i0 . e A ‘ T At

TILE o . R
NAME . K cnt
STREET ADDRESS
CITY-§T. 2P

12. | hereby certify that the information supplied with this filin 3 doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred. S 6 l

SIGNATURE: % \puCEL Cupistopies Pees 1.1 0B 6Bl 333

NAME OF JSNING OFFICER OR DIREGTOR Daytime Phons #




