2008 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) FILED

DOCUMENT # P97000018954 May 05, 2008 08:00 AN
1. Ernty Name
N Secretary of State
ROYAL PALM FLORIST, INC.
/

Prircipal Place of Busmness Mailing Address
450 NE 20 ST., SUITE 118 450 NE 20 ST., SUITE 119
T o H"H"‘ “l m“ ‘ll”ll‘“ "W "w IIW ”“J ‘I”l ’lm I””lmm ” 'II‘
2. Principal Flace ot Businoss - No PO, Boao# 3. Mailing 4darage

Saite, Apt #. etc. Suile, Apt o, eic. 15t MOORE CR2E034 (10/07)

Ciy & Sratz City & Stale 4. FEI Number Appiied For

65-0747303 Not Apshcable
4p “ouniry Zp ountry 5. Cerircate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ESAOC\:EA/;B";T{(AS?J[HEE:TQZ Sirgel Address (P.O. Box Number is Not Acaeplatia) 7
BOCA RATON FL 33431

City FL 21y Code

8. The anove named entily suomits this statement for the puroose of changing its registered afiice or registered agent, or cotk, in the State of Figrica. | am familiar with, and accept
the coligalians of registered agent.

SIGMATURE

Sandlue, e of TEred 1209 Ot e slored agert arid 1te | arpl sasio, INGTE FaZISU-18C AGON LB IHRALI'T "Ltk B wior “on rialr gb DATE

FILE‘NOWH!; FEE IS 51 50 00"~ 9. Eection Camoaign Financing  $5.00 May Be

Trust Fund Cenvrizution. [ Added to Fees

:Make Check’ Pay'able 16 Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS (M 11

TI%E D [ Dercte it [ Change [ Aodition
HAME BACHMANN, KARL-HEINZ NAME DOnonned4 Tan?

TRE] 5 STREET A (s

STREET ADDRESS | 450 NE 20 ST., SUITE 118 PEFT ADDRESS 5, fl'l‘?' 'l-IQ—QI-I! 159040 150 0

CITY-ST- 22 BOCA RATON FL 33431 Ciry-51-2IP 123-019 150,00

WLE U tevere TITLE £ Crange [ Addition
MAME HAME

STREFT ADDRESS STAEFF ADSRESS

QY -57-717 CITY-ST-21P

TILE [ Deiete TILE [ change [ Acditon
NAKE HAWE

STREET ADCRESS ’ B STREET ADDRESS

LITY-51-212 CITY-S81.7IP

g [ paiete TITLE [ Change [ Asation
NAME MNAML

STR=1T ADURESS STHEET ADDRESS

CITY- ST 21 CIry-31- 2P

TMre [ Deiee TIILE CJ Change [ Addizon
HAME HAML

STREE] ADGRESS SISELT AUDPLSS

LTSt 2R CIry-§l-2w

me 3 petete TINLE, [ Crangs [ Adeibion
MANE NAME

STREET ADDRESS 5TREET ADDRESS

CHFY-£T- 2P cy S1-2Ip

12. [ hareby certify mat tha information suophed with this filng does net qualify for the examptions cantained in Section 119, Flenda Statutes | furtner carty that the nformation
mdlcalud on m. repori Qr s u;:p\ﬁm report is Irue ANd wCrlrale and that my signature snall have the same legal eftact as il made under oath; that | am an officer or director

5 Lo execyule this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 13 ar Black 11

I ehangen, oran an aatacn i iad-Ollyar e ampowered.

L2008 |5 & 2729/30

D OR PHINT B NAME DF SIGNING OFFICER OR DIRECTOR - “ Laaly T Do Fnoe @

7 & ~
" SIGNATURE AND Ty®




