2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000058881 -~ -

1. Entity Name

FLORIDA WHOLESALE FLORIST SUPPLY, INC.

Mar 26, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

970 SUNSHINE LANE 970 SUNSHINE LANE
SUITE J SUITE |
ALTAMONTE SPRINGS, FL. 32714

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

TR

03192007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
59-3523197 Not Applicabl

$8.75 Additional

. ifi f i
§. Certificate of Stalus Desired a Fes Required

6. Name and Address of Current Ragisterad Agent

ORTIZ, EMMA

970 SUNSHINE LANE

SUITE J

ALTAMONTE SPRINGS, FL 32714

 DONOTWRITE.
"IN THIS SPACE .

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

the obligations of registered agent.

SIGNATURE

Signature. typad oF pnntad name of registared agenl and lila if apphcable

{NOTE" Ragisterad Agenl signatura required when reinstating) DATE

! FILE NOW!I! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contributien

9. Election Campaign Financing

$5.00 may Be
Added to Fees

L0006 73355

10. OFFICERS AND DIRECTORS t

TITLE VP

NAME ORTIZ, EMMA

STREETADDRESS | 970 SUNSHINE LANE, SUITE J
CITY-S51-2IP ALTAMONTE SPRINGS, FL 32714

TTLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

dR/OT-A0NER-010 150, 060

DO NOT WRITE - . |
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12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplamemal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered lo exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changsed, or on an attachment with an address, with all other like empowared,

SIGNATURE;, o= e e
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