2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000082227

1. Entity Name
PREMIER FLORAL CORPORATION

FILED
Apr 14, 2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
3555 NW B2ND AVE 3555 NW 82ND AVE ‘
MIAMI, FL 33166  US MIAML, FL 33166 US
|
Suita, Apt, #, etc. Suite, Apt, #, atc. 03232008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
65-0782538 Not Applicable
Zip Country Zip Couniry 5. Cerlifcato of Status Desied~ [] $8-75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registerad Agant
Name

GARCIA, OSCAR
1512 SW 118TH CT
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Accepiabia) |

City

FL i Zip Ceds ‘

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or boln. in the State of Flerida. 1 am familiar with, and accepl

the gbhigations of registerad agant.

SIGNATURE
Swgnatue, typad or printed raing of fegistered ageont and bila f apphcatlo (NOTE Regmterad Agant signaiurs requirad whn renstatng) NATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing " $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
LE D O Delete TME [J Crange [ Adgilion
NAME GARCIA, OSCAR NAME
SIREET ADDRESS | 1512 SW 118TH CT STREET ADDRESS
CITY-ST-2F | MIAMI, FL 33184 CITY-57-2P LENCSEE T |
i 5 Deete e (a2 TS —H00 | -1 Dlaod Sr8] fdiion
NAME NAME
SIREET ADDRESS STREET ADDiESS
CITY-SI-4p CIry-ST1-ZiP
TILE [ Delete TITLE [ Change (] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-Si-4iP CIY-ST1-2P
1ILE O palets e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP CITY-S7-2IP
HILE [ Deiele HLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IF
T O peles LT [ Change  [J Addrion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2IP CITY-ST-ZIP

12. | hereby certily thal the information supplied wilh this (iling does not qualify for the exemptions contained in Chapter 119, Florica Statules. | further certify that the informaltion
; \ial report is lrue &nd accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or drector
stee empowerad 1o exacute this rapon as roquired by Chapter 607, Florida Staytes: and that my nama appsears in Block 10 or Block 11 if

indicated cn this report or supptp
of the corporation or the recg
changed, or on an altachpf€

Rddrass, with at other like empowared,

SIGNATURE:

BIGi TURW ‘TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5,//?

Daytmo Phone ¥




