FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000063405 03-19-2007 90051 021 ***150.00

1. Entity Name

DALILAS FLOWERS, INC,

Principal Place of Busingss Mailing Address

9267 SW 157 PATH 9267 SW 157 PATH - 400 3_8 606

MIAMI, FL 33196  US MIAMI, FL 33196 S K ; ‘

G T TR AR
Suite, Apt. #, alc. Suite, Apl. #, elc. 02232007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Appliad For

65-0682610 Nat Applicable
Zp Couniry ap Country 5. Certificate of Status Desired d Ei';esqlﬁfggm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CUADRA, DALILA J

9267 SW 157 PATH Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL ; Zip Code

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

SIGNATURE
Signature, yped or printed name of regstered agent and btle if applicable. (NOTE: Ragistered Agent Bgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPST [ petete e I Change [ Addition
HAME CUADRA, DALILA J NAME
STREET ADDRESS | 9267 SW 157 PATH SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 331596 CITY - ST- 2P
TITLE 3 Delee IILE [ change [ Addition
NAME NAME
SIREET ADDAESS - e— - SIREET ADDRESS -—
CITY-ST-2IP GHy-S1-21F
e O petets NE O change  [7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P
THLE O petste THE O change 3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-8T1-2I1P
TE M Delete 1ILE change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
ILE O oeleta THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing_goes not qualily for the exemplions contained in Chapter 119, Florida Statulas. | further certity that the information
indicated on this report or supplemental report is trus art] acsurate and that my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the corporation or Ja radgiver or trustee gmpowspdd te exgeute this rghort as required by Chapter 607, F) rld?Slatutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an With all othg ike smpowhred. }' —
<) O}~ 2L -G 8T &S

SIGNATUR

b

R PIRECTOR l / Gate Caytme Phone ¥

ZC



