FILED
006 FOR PROFIT CORPORATION .
2 ANNUAL REPORT Jan 17,2006 08:00 AM

DOCUMENT # P98000017138 Secretary of State

1. Entity Name
SASHA'S FLOWERS, INC.

Principal Placs of Business Mailng Address
11258 PINES BLYD. 11258 PINES BLVD.
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

(AT AR

01092006 No Chg-P CR2E034 (11,05}

DO NOT WRITE IN THIS SPACE P T

65-0818329 Not Applicable
; . $8.75 Additional
5. Cenificate of Status Desired 4 Foe Roquired

6. Name and Address of Current Regisiered Agent

Srat i 15 o JOER DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registarad office or registerad agent, ar bath, n the State of Florida, [ am familiar with, and acgept
the obligations of registered agent. -

SIGNATURE .
Bignatura, typed of primed name of 1egisersd agent ond 1tz if appicable. (HOTE. Reps'erad AQENT SigNalute FaqUINSd whan Tensalngy DATE
4. Election Campaign Financin
ptrol EENOWIL FEEIS $150.00 | & C e eion, O At et
10, OFFICERS AND DIRECTORS ]
HRE P )
HAME SPIVAK, LEAM J
STREET ADDRESS | 8740 NW 16 ST RISTRII R m e
om-sl-2P | PEMBROKE PINES, FL 33024 - - ) OO AR Y- 15000
ITLE VP
NAME SPIVAK, ALEX

STREETADERESS | 8740 NW 16 ST
City-ST-2p PEMBROKE PINES, FL 33024

Tn.E
NAME

o S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-51-2P

TiNE

NAME

STREET ADDRESS
GITY-ST-2P

TLE

NAME

STREET ADGRESS
ClY-&1-2P

12. | hereby certify that the information supplied with this fiing doas not gualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the intermation
indicared on tnis report or supplerental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an aofficer or director
of the carparation or the recaiver or rustes empawered to axecute this report as required by Chapter 807, Florlda Statutes: and that my name appaars in Black 10 ¢r Black 11 if

changad, or an an attachment with an a serivith her kg empowered, i _
SIGNATURE: & N [l N TS ERTIIrY
Cate =" Daylime Prione # d

SIGHATURE AND D OR PAINTED NAME OF SIGWNG CFFICER CR DIRECTOR




