2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Po7000065141 Feb 27,2006 08:00 AM
1. Entty Name Secretary of State
BACKSTREET FLORIST, INC. C
Principal Place of Business Maring Address
10117 SUNSET STRIP ~101317 SUNSET STRIP :
e T
2. Pppcipal Place of Business 3. Maiing Addrass
Sute, Apt. #, 810 Suite, Apt. #, elc. o 1st MOORE CRZE034 {10/05)
Cuy & State Cay & State & FEINUTRRE oo | _ | Apohed For
e . I ) ? -]NotAppHr_‘af
j Couniry Zp Country 5. Ceslificate of Status Oeswed {7 fese'zesqg?e%“‘m‘

__ 6 Home and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

|
Name

%%Fg‘&rq'g{g% ]gT%EET Street Aadress (PO Bax Number s Nat Agceptabie]
MIAMI FL 33143-8029 - * ——

City FL ' Zpréodé

8. The above named entity submits thes statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and acis
tha obligalions of regisiered agent.

SIGNATURE

Sgnipure, ypes o Bred nor of reprsientd agens and Wic i apphcabie (MOTE: Registorad Agent s:ONawre requued Wi fens@nng) GAIE

S ———— - - — —_————— e —

FILE NOW!! FEE IS $150.00  _
After May 1, 2606 Fee Wilt Be $550.00

€. Eleciion Campaigh Financing $5.00 may

) Wi R aaay . Trust Fund Centnbonon. [ 3 Added 1o Fees
Make Check Payable to Floriga Depariment of Staté =
e . _OFFCERSANDDIRECTORS kW T ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D 3 oeere T Clchange [
HAME SANTUCCIO, FRANK . MAME .
L SNV . LO0RON4434 72
STREEL suuttss |1PCL BOX 201628 STREET ADBRISS A0, Ev! = -
urreskop | DAVIE FL 93329-1628 any-si- 1w 03/03,06- 80057012 150,00
THLE P 3 pelete WL (JChange ]2
AN SANTUCCIC, LINDA HAME
STREETADDRISS |P.O. BOX 291628 STREET RODRESS
‘ cv-sT-2°  JDAVIE FL 33329-1628 CiTy-ST-2IP
TE O3 pesete e (X Changs [ as-
HAME RAME
STRELT ADDRESS STREL{ AUORESS
CiTY-Si-21F £y -S3-21P
e [ Deiere WiE CdChange D&
HAKC HAME
STHEET ADDRLSS SIRLET ADDRESS
Y -S1-TP CATY-57- ¥
e O petele TILE o O Change T3 A
NAML HAME
STRECT ADORESS STREET AGDRESS
Ty -51- 2 CITY-§T- 2P
e O etzte o B - EJ Change  [J A
NAME NAME
STREL} ADDRLSS SIREET AUDRESS
ory-S1- 20 £Ty-57-2P
12. § hereby certty that the informahen suppied wih this fiing does not quality for the exemptions contaned in Sectian 118, Flerda Staktas. | tether carkly Ihat the infarmate

indicated an dis repart of supplemental feper is true and accurale and that my signaiure shall have the same legal eflect as if ade under oath: mat | arm an pficer of dires.
of the corporaton ar the aeeiver of luslee empayered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Blogk
it changed, ar on an atachwient with an acdidrgSy! with all other ke empowered.

sicNATURE: - U ~——

L2740 Fmodsrm




