2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000039028

1. Entity Name

ecretary of State

04-26-2006 90184 028 ***150.00

Apr 26, 2006 8:00 am

ALOMA FLORIST, INC.

Principal Place of Business
2050 SEMORAN BLVD
128

WINTER PARK FL 32792

Mailing Address
2050 SEMORAN BLVD
128

WINTER PARK FL 32792

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

JHERENT

BOYD, ROBERT B
CASSELBERRY FL-32707-

Roveft BoyD

1st MOORE CR2E0234 (10/05)
Cily & State City & State 4, FE! Number Applied For
59-3119060 Not Applicabie
o Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addres g’ Q. B&n Mumy 6e55§lﬁoi ‘%ablec

I 4200

City

C)Ui@o

FL [ "%71h%

the obligations of registered agent.

SIGNATURE

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

Signatgre, typed of pruited name of regslered agent and Lie | applicable

(NOTE- Remsiored Agent signature requied when renstabng}

DATE

8. Election Campaign

Trust Fund Coniribution.

Finaneing

O

$5.00 may 8
Added to Fees

10,

OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TALE v [ Delete TITLE 1 Change [ Addition
NAME BOYD, ROBERT B NAME
STREET ADDRESS | 2750 CHADDSFORD CIR #200 STREET ADDRESS
CITY-ST-70 OVIEDQ FL 327865 CITY-S1-7iP
TILE P [ petete TMLE [J Change ] Addition
MAME BOYD, KERRIE J NAME
STREET ADDRESS {2750 CHADDSFORD CIRCLE #200 STREET ADDRESS
ClY-ST-21P OVIEDQ FL 32765 CiTY-ST-ZP
TITLE O velete TILE []Change [ Addition
NAME NAME

o e — - — - —_— e .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-71P
TILE 1 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE T petete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-ZIP

12. | hereby cerufy that the informals
indicated on this report or supp
of the corparation or the recei
if changed, or on an attach

SIGNATURE:

supphed with this flling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
ntal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execule this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11

o LDl Kasser sy 4

907/678~%)d

#SIGNATURE ANDT‘IPED oR PHIi‘i’ED NAME OF SiG GGFFIC’EH OR DIRECTOR

Date

Dayt:m{ Phone 4

3

TN



