‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059946 Aug 07,2006 08:00 Al
1. Entiy Nama Secretary of State
EVE'S FLORIST, INC.
Principal Place of Business Maiing Address
3150 TAMPA ROAD 3150 TAMPA ROAD
e e ”""ll’ HI ml‘ ‘Im ||”’ Ilm Ilm IIIl“H" ’l“l ‘IN Ill‘l |m||| “ ’II'
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, glc. Sulle, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State Cry & State 4. FE{ Number 65-08568391 Apphed For
Not Applcable
2p Country Zp Counlry 5. Certificate of Status Desred 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

FALSQO, ONORINA E
3150 TAMPA ROAD Street Agdrass (P.Q Box Number s Not Acceptaple)

OLDSMAR FL 34677

City FL 2ip Code

8. The above named entily submits this staterment for the purpose of changing 11s registerec office or registered agent, or both, in the State of Florida. | am lamidiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgnature, typed or prnled name of ragrsteracd agent and hiia 1 appicatle INOTE. Haguerornd Agent sgnalurn required whea rainstaling) DATE

5.607.193(2)b}, F.5., allows for the waiver of the $400.00

9. Elecuon Campaign Financin 5.00 May Be
late fea. By checking this box, the corporation cemﬁis it cid ! paign i "9 $ ¥

) Trust Fund Contrbution.  [] Added to Fees
not receve prior notice. Fee to Hlais $150.00.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HLE D [ peiete me [Ochange ] Addition
e FALSO, ONORINA E e

stRerT Aporess | 3150 TAMPA ROAD STHEET ADDRLSS

CiY-51-2P OLDSMAR FL 34677 CiY-51.7p

T ™ Delete TITLE O crange  [J Addion
NAME NAME

STAFET ADDRESS STREET ADDALSS

CIrY-S1- 2P Cirv-87- 2P

1LE [T petete HILE [ Change [ Adasion
NANE NAME °

STAEET ARDRESS STREET ADDRESS

Y- ST 7P (V- ST. 2P

TLE [ petete NiE [ change [ Addition
NAME NAME

STHEET ADDRESS SIRLE ADDRESS

Ony-ST1-7P City.sT-2p

TLE O pelete TITLE O change [ Adation
NAME NAME,

SIREET ADDRESS STREEF ADDRESS

Crv- 1.2 Civ-§i- 2P

TLE 1 petete TILE [ change  [] Addition
NAME NAME

STREFT ADDRESS STRLET ABDRLES

Oty -ST1. 7P Y- ST- 21

12, | hereby certify that the inforrmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flonca Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appsears in Block 10 or Bleck 11 if
changed, or on an atlachm ith an address, with all other like empowered.

‘ -
SIGNATURE:

77 «S’/ 77 (7222)77/- 2/78]

SIGNATURE AND TYPED OR PRINTED NAME OF STGENING OFFICER OR DIRECTOR Da'o Daytna Prone




