APPRUYL:
2006 FOR PROFIT CORPORATION A

ANNUAL RiePORT

DOCUMENT # P98000030611

1. Entity Name
GREEN FLOWERS, INC.

06 SEP IS AMH: DT

SECRETARY OF STAIE.
TALLAHASSEE. FLORIDA

Principal Place of Business Maiting Address
1500 NW S5TH AVE 1500 NW 95TH AVE
MIAMI, FL 33166 MIAMI, FL 33166

AN

08112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTBa o

65-0827511 Not Applicable
5. Certificate of Status Desired O $8.75 Addtional
Fea Raquired

6. Name and Address of Current Reglsterad Agent

REEN, STEVEN DO NOT WRITE
MIAMI, FL 33166 !N THIS SPACE

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

the obligations of registerad agent.
TOOGTEO4117T

SIGNATURE b I T T I o o T OO o T | S T M o S T
Signature, typed of inted name of registered agant and title i epplicable. [NOTE: Aegistered Agent signalure requied when reirstling)” ~' — =~ T === Tafg T ARSI
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME GREENE, STEVEN

STREET ADDAESS | 1500 NW §5TH AVE
Ciy-ST-2IP MIAMI, FL 33166

TIME

NAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME

- DO NOTWRITE: — -

NAME
STREET ADDRESS
CITY-ST-ZIP

F | IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that tha information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemgntal report is true §nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or tha receiver offirus)e empoweraf] to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan Address, \:}3 other like empowered.

SIGNATURE: e ‘il [ NG 305 -593- ol

_mGhaTURE AKD TYPED OR C'HAUE OF $IGNING OFFICER OR DIRECTOR Daytime Prone #

C% {l SQA\



