2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P98000004678

1. Entity Name
GOLMAN FLOWER SERVICES, INC.

Secretary of State

02-27-2006 90045 025 ***150.00

Principal Pace of Business Mailing Address

2016 N.W. 72 AVE. 2916 N.W. 72 AVE.

MIAMI, FL 33122 US MIAMI FL 33122 US

2. Principal Place of Business 3. Mailing Addrass | ’|I|l||| "I llm |Im Ilm I'm |Im Ilul m" ||I|] |Im MH ‘Illlll I]

J1o 17 Frreer A | YID 7. 57p0r 4 )

Suite, Apt. #, atc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)

.City & State City & State 4. FE| Numbar Applied For
Labes  Fl. Lotles 7. 65-0806210 Not Apphcable
Ftizo | 0od | Buppo | “TUSA [ cmemmonn 0 Bz

6. Name and Address of Current Regl ¢ Agent 7. Name and Address of New Registored Agent.

ARANGO, JOSE
4231 JUSTISON COURT
MIAMI, FL 33122,

Name

Straet Address (P.O. Box Number is Not Acceptable)

7 LT D)

Aftor May 1, 2008 Feo will be $550.00

City | Zip Cogle
A = FL | %52 /70
8. The abova named entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Rarida. | am familiar with, and accept
the obligations of registared agent.
sanarure X S Avaa0 O 22O %
»’W.Wammdmﬁmwmnmﬂm. {NOTE: Ragistarad AQant mgnatine racuithac win. mnatatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TC OFFiCERS AND DIRECTCRS IN 11

indicated on
of the corparation or the receiver or lrustee empower S
changed, or on en attachment with an address, with all other like empowered.

Voo

SIGNATURE:/__\.x

ed to expcute this repor as regui

TME PD 7 Detete TME )gu“"w (3 Addition
NAME ARANGO, JOSE NAME
$TREET ADDAESS | 4231 JUSTISON COURT SRETORESS | 4/ /> - /T Fr R &2, ().
crv-stap | MIAMI, FL 33133 CWSWP N pr g fre5, L FYizes
ME [ Delete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-1% oITY-S1-21P
TME 3 Detete mE [ Ctange [ Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-IP
~TTLE ——n —_— = e -Elpetgte—— ~f-ME e e _.[J Change ] Addition._
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CaY-§1-21P
TmLE 3 petets HILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CITY-ST-2P
TITLE [ Detetn TIE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P eITY-§- 21
12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

is report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao

< ?/’c)é; Tot I 000

AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Ouytsme Pricns 8




