2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am
ecretary of State

DOCUMENT # P97000082227

1. Entity Name
PREMIER FLORAL CORPORATION

04-25-2006 90109 034 ***150.00

Principal Place of Business

3555 NW 82ND AVE
MIAMI, FL 33166

Mailing Addrass

3555 NW 82ND AVE

Us MIAMI FL 33166  US

4006185/

2. Principal Place ol Business 3. Mailing Address

[T

Suite, Apt. #, alc. Suite, Apt, #, etc.

01132006 Chg-P CR2E0¥ {11/05)
City & State City & State 4, FEI Numbar Applied For
65-0782538 Not Applicable
Ze Couniry Z Couniry 5. Cenificate of Staus Desied ~ [] 9873 Additonal
e Fee Required
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
< Name

GARCIA, OSCAR ..
1512 SW 118TH CT.

Street Address (P.O. Bex Number is Not Acceptabla)

MIAMI, FL .33184

5o

City

FL | Zip Code

8. The above nameq entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Rorida. §am familiar with, and accept

Signature. yped o printed name of registered agent and titte if appicabio.

{NOTE: Registered Agent sipnature requirad when resnstating)

FILE NOWI!I! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Cekele TILE 3 Change [ Addition
NAME GARCIA, OSCAR NAME

STREET ADORESS ) 1512 SW 118THCT STAEET ADDRESS -

CITY-ST-2P MIAMI, FL 33184 CITY-ST-ZIP

TITLE O pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-271P CITY-ST-TP

TME O pelete TIMLE Clchange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CITY-ST-7P

TME O Dpefete THLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE O Detete TIILE C)crange (O Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [ peiete TITLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CY-5T-2IP

12. L haraby cartify 1hat the informatiol
indicatad on this repert or suppl
of the corporaticn or the receivgl or trfistes emy
changed, or on an allachm(n ith aph addre,

SIGNATURE: =

plied with thj

, with all othar like empowered.

filing does not qualify for the axemptions conlained in Chapter 119, Florida Statutes. | further cerify that the information
enlal report isifue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
ered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




