2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000081246 Feb 01, 2006 08:00 AM
1. Bty Name Secretary of State
A A A CACHITANGA FLOWERS, INC.
Principai Place of Business ) Maiting Address T
207971 SW 240TH ST 207571 SW 240TH ST~
2. Prngipal Place of Business 7T 3. Maiing Address S
Suite, Apt. #. €1, L. T Sute, Apt. #, efc. . - 15t MOORE CRZE034 {1‘0{05)
Ciy & State T Cuy & Sate 4, FEi Number | “TAppues For
6§5-0782040 rJ[Nok Apghe
Zip Couniry z® Couniry 5. Ceriflicaie of Status Desired || ?eBe-Z{.esqgﬁf:éﬁma)
6, Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name

gg%lgﬁasmoileH ST Street Address (P O, Box Number is Not Acceptable)

HOMESTEAD FL 33031-1035

City FL ’ 7wy Cade

8. The above named entity submils this stalement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. { am famifiar with, and acter
the obiigations of regustered agent,

SIGNATURE ) _ _ . R
Signaiure, fyped of prMed name ot regsiared agent an WL A apphcatie NOTE Reogrsiares Agert sighature fequied whee reastalig) DATE
FILE NOWIl! FEE J S # 50'0“ et 8, Election Campaign Financing $5.00 May

| After May 1, 2006 Fee Will Be §550.00 Trust Fund Contibution. L] Added to Fees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE DPS T Detete e O Change  {J &0
M FELIPE, WOEL HAME Eii OOOnglseiy
S 5 | 20781 SW 2407H ST s o0is; oo IO R o 150
CITY - §T- 7P HOMESTEAD FL 23031-1038 QY- s1-20
TE L Delete TiTLE Ol Clange [ i
NAME A
SYREET ARDPESS STRECT AQDRESS
CITY-ST- 2F CIfY - s1-iP
L 3 Detese T ClChange [ a0
NAME R WAME e .
STRELY AGDRESS STRCET ADORESS
GITY-ST- 7P CiTY-$T- 2P
HITLE S O Defete TiE (2 Change [ A
HAME HaME
STRECT ABDRCSS STRECT ADDRESS
CUTY-§T- 3 CITY-ST-2IP
YRE 7 Detete wig Clcrange 4
RAME HALSE
STREET ADDRESS STRECT ADDRESS
Gire- ST- 2P EITY-5T- 2P
g [ pelese TiLE O Chaage TQau™
NAME NAME
STRELT ADDRESS STREE] ADDRESS
CITY-§T-79 CITY-57- 2P

12, ) hereby cerily thal the intormabion supphed with Inis filng does not gualiy for ﬁje éxgmptions contamned in Section 119, Florida Statutes. ( further certify that the infarmatiu
indwcated on this report or supplemental report is rue and acg 2 that my signature shall have the same legal eifecy as if made under oath, that | am an officer or diredic
of the corpotation or the feceiver or trustee eprfowergd g gfhis report as required by Chapter BO7, Florida Statutes; and that my hame appears in Block 10 or Bloek 1

s repor o 2 { /;;:}% L 00Q Zf:iﬁq

Dayhims




