\

FILED
2006 FOR PROFIT CORPORATION ~ May 01,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000013468 : 05-01-2006 90325 032 ***150.00

1, Entity Name

DE COLORES FLORIST AND GIFTS INC.

Principal Place of Business Mailing Address . 400 719 33

1557 SW 107 AVE 1557 SW 107 AVE
MIAMI, FL 33173 MIAMI, FL 33173

Suite, Apt. #, atc. ite, . #, elc.

uiie. Apt. #, ete Suile. At ¥, ete 04262006  Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0838012 Not Applicable
Zip Couriry zp County ” i $8.75 Additional
5. Certificate of Siatus Desired a Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

DELGADO, LAURA
1557 SW 107 AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fierida, | am familiar with, and accept
|he obligations ol registerad agent.

SIGNATURE
Signature, fyped or pinted name ol regisierec agent and nike if applicable {NOTE" Ragistered Agent SQnature reqiired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign financing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added te Fees
10. OFFICERS AND DIRECTCORS 14. . ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TTE PSD O elete THLE 5.5 [ Change (] Addilion
NAE DELGADO, LAURA Iy Delaade AR
STReE! ADDRESS | 15900 SW 197 AVENUE SHEVOVESS | 5367 &5, g0, 007 ALE
CiTY-$1.3P MIAMI, FL 33187 CITY-SI-2IP (et VO &5/’7%[
TITLE O Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-S1-2p CITY-ST-2P
THE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-28
TMLE ] Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-20P
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-§1-2P
TILE O petete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-57-2P CITY-ST-2IP

12. | hereby certity thal Ihe information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supglemental report is true and accurata and that my signature shail have the sams legal affect as if made under oath; that | am an officer or director
of the corporation or the recéiver or Irustee empowarad to executs this report as required by Chapter 807, da Statytes; and that my nama appears in Block 10 or Biock 111t

Flofi
changed, oron an a nt with an address, «fih all other like eppowered.
SIGNATURE: 2004 055700
’ 7 }GNATURE AND TYFED OR Wn NAME OF SIONING OFFICER OR DIRECTOR 4 Oate Daylime Phona &

(g V/




