2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po7000029862 Mar 06, 2008 08:00 A
" Eny Mane o Secretary of State
AMERICAN BOUQUET FLORIST, INC. l'y
Piincipal Place of Business Mailing Acldress
7930 NW 36 ST. 624 ’ ' 7930 NW 36 ST. 624
B B H“Hll‘ Hl "m mu "m Ilm I"” ||"|”|‘| |HI} Iml “l‘lll ’“"‘
2. Principal Place of Businass - No P.G. Box # 3. Mailing AdCross

Suile, Apl. #. etc. Suite. Apt. 4, elc. 15t MOORE CR2E034 (1 0/07)

Ciry & Siate City & State 4. FE! Number Applied For

65-0168067 Not Applicable
Zp Country Zp , Country 5. Certiicate of Status Desived ~ []  98+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%g\g(E)NNEEZbglg"INAG24 Street Address (P.O. Box Numger is Not Acceptable}

MIAMI FL 33166

City FL Zip Code

8. The above named ertily submits this statement for the purpose of changing ils registered affice or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the obligslions of registered agent.

SIGNATURE

Sanalure Lyl F prerend ranra o i ¢ erad anect ¢t ills § aeploasio (ROTE Regisiarag Ao aiunatese requend whar reaetiale ) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contiburon. ] Added to Fees

el 1S

OFFICERS AND DIRECTORS i1, ADDITIONS ;CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE D O Derete THLE {JCharge  [J Additien
RAME JIMENEZ, DIANA HAME
STREET ADDRESS | 5120 SW 151 PL STREET ADDRESS o - .
CiTY-5T-217 MIAMI FL 33185 CITY-ST-21P - I,:“JU,DDUB%HEEI -

A N0 =01 =000

TILE, O petete TILE [Jchange [ Addition
NAME MALAE
STREET ADDRESS GTREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
THLE [T palete TINE 3 Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-2IP
e [ pelate TITLE O change [ Addnion
HAME HAME
SIREET ADDRLSS SIREET ADDRLSS
aITY-S1-28P CIFY-51-2P
TILE T Detele L O Crange ] Addition
HAME KL
STRELT ADURESS STREET ADDALSS
CITY-ST-21P CiTy-S1- 2P
TME 3 poiete TITLE [T Crange ] Additan
NAME NAME
STRCET AGDRESS STREET ADDRESS
Ciy-S1-2p / CITY-ST-21P

12. | hereby certity that the i
indicAted an s report
gi the corporation or
it changed, or on ar/attacpagnt wilh an addrass, wilh.gll other like empoweared.

SIGNATUR

fation supplied with this filing does not qualty for the exemplions contained in Section 119, Flerida Statutes | furtner certity that the information
supplemental report is true and accurale ana that my signature shall have the same legal eftect as if made under ogth: that | am an officer or director
e receiver or trustee empowered o executa this report as raquired by Chapter 607, Florida Swatutes; and that my name appears in Block 10 o_r_l§|ock 11

7ot
. Jol 593 -"919¢C

SIGNATURE mep;bn PRINTED NAME OF SIGIWG OFFICER OR DIRECTOR Cata Daylas Frone #




