2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000096380

1. Enlity Name

FLOWERS FROM THE RAINFLORIST, INC.

Jan 07, 2008 08:00 A
Secretary of State

Principal Place of Business

3801 N UNIVERSITY DR
#202
SUNRISE, FL 33351

Mailing Address
3801 N UNIVERSITY DR
#202

SUNRISE, FL 33351

AR M RN

01032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e
65-0723301 Not Applicable
5. Centificate of Status Desired 0O ?eae':i L’:?:‘;“""a'

8. Name and Address of Current Registered Agent

TANNOZZINI, SHERILYN
11231 NW 27 ST
PLANTATION, FL 33323

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flerida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of Prinie0 Name of ragialarea agent And Lls if appicable

(NOTE: Aagistared Agent $iQRalu’e réqurac whitn rngLating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE
NAME
STREET ADDRESS

P
TANNOZZINI, SHERILYN
11231 NW 27 ST

CTY-ST-ZP PLANTATION, FL 33323

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
Cimy-51-2IF

TITLE

NAME

STREET ADDRESS
CIy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

01 07 00500530024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplieg with this filin g dosas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
te and thal my signature shali nave the same legal affect as if made urder oath; 1hat | am an officer or director
this raport as required by Chapter 607, Flor'da Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an
of the corporation or the racyy
changed, or on an attachm,

SIGNATURE:

T Or trustes empowered to gfecu
with an address, with all ol

WLy~

r likg efpo!

4"0 Y‘M/—s*saf

{BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR J

Daytme Phona ¢




