2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AT

DOCUMENT # P98000017138

1. Entity Name

SASHA'S FLOWERS, INC.

Secretary of State

Principal Place of Business

11258 PINES BLVD.
PEMBROXE PINES, FL 33025

Maiing Address

11258 PINES BLVD.
PEMBROKE PINES, FL 33025
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04122007 NoChg-P  CR2E034 (11/05)
4. FEIl Number Applied For

L 65-0819329 Not Applicable
5. Certifcate of Status Desired. [ $8+79 Adoitional

6. Name and Address of Current Registerod Agent Ly

GREEN, MARY
6021 SERENE RUN
LAKE WORTH, FL. 334
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8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or prinled nama of regisiared agent and Lile it applicable,

(NOTE: Ragistered Agent signatura requirec wnen reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May_1,.2007_Fee wijll be $550.00,-

8. Elgction Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be
Added to Fees

10,

QFFICERS AND DIRECTORS

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

P
SPIVAK, LEAH J
8740 NW 16 ST
PEMBROKE PINES, FL. 33024

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

SPIVAK, ALEX

8740 NW 16 ST

PEMBROKE PINES, FL 33024

THLE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY=ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-np
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12. | hershy certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119. Fiorida Statutes. | furthsr cerlify that the infermation
Inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an ctficer ot director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anach:%rma{dless. with all other like empowerad,
SIGNATURE: £

LEZY 3P0k, Tresnts

CIG-5 2004

SIGNATURE .\,ﬁwen OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S ST

Daynme Pnone #




