FILED
2007 FOR R e WATION Feb 26, 2007 08:00 AM

DOCUMENT # P97000093016 Secretary of State

1. Entity Name
FLOWERS & LINENS EMPORIUM, INC.

Principal Place of Business Mailing Address
131 GIRALDA AVE 131 GIRALDA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LA

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

65-07921 07 Not Applicable
$8.75 aaditional

Fee Required

5. Certificate of Status Dasired |

§. Name and Addrass of Curront Ragisterad Agent

151 GIRALDA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamihar with, and accept
the obhgations of registered agent.

SIGNATURE .
Signaturs. typed or pnnted name of /egislerad agecl and title i anpicapis (NOTE: Registerac Agent sipnature requiret! whan reinstasing} DATE
. ” " TR TRTg DM Tatin o
FILE NOWIl! FEE IS $150.00 9, Election Campaln F.lnancmg ss_oo May Be . I [UU _“_U ;'ﬂ"jj._}b . .
After May 1, 2007 Foo will be $550.00 Trust Fund Contribufion. O Added to Faes 0307 -500R0-003 150,00
10. OFFICERS AND DIRECTORS |
TNLE D
NAME QUIRANTES, MIRTA

STREET ADDRESS [ 671 NIGHTINGALE AVE
CHY-ST1-2P MIAMI SPRINGS, FI. 33166

TILE

NAME

SIREET ADDRESS
CITY-S1-2IP

TLE
NAME

asrar DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
ClY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
BITY-SI-2iIF

12. | hereby certify that the information supphied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
irdicated on this report or supplemental report is true angﬂccurate and that my signature shall have the same lagal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as raquired by Chapter 607, Flornda Statutas. and that my name appears in Block 10 or Block 111
changed. or on an attachmant with an address, with all other hka empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTRD NAME OF SIGNING QFFICER OR DIRECT]




