2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000059946

1. Entily Nama

EVE'S FLORIST, INC.

L
\'ru W .!“.—"

FILED
Mar 10, 2008 08:00 AM
Secretary of State

Principal Place of Busines s ka ing Address
3150 TAMPA ROAD 3150 TAMPA ROAD
e T Hll“ll‘ Hl ml‘ ‘lm"m ||l[|||m |w |‘H| ‘l“l ‘lm |m| |m||‘ ” ml
2, Ponzipal Piace of Busingss - Mo PO Box # 3. Mailling Adorass

Suiie, Ap. #, ¢l Sale Apt #. elc 1st MOORE CR2E034 (10/07)

City & State City & Siale 4, FE' Numiber Appied For

65-0858391 Mot Apuicable
£ Countr Z Counl .
" LY " bantty 5. Certficate of Status Dasirae | $8.75 Adcitional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALSO, ONORINA E
3150 TAMPA ROAD
OLDSMAR FL 34677

Street Addrecs (P C. Box Number is Nat Acceptatla)

Tity

FL Zips Code

8. The above named entily subints this staiement for the purpose of chaniing its registared affice on1egistered agent, Or eotl, i the Siate of Flonda | am tarmitiar wilh, and acceps

the chngalans of reyisterad agent.

SIGNATURE

S agantung, typest on 2o pan o M g Sad gl el ite L arpisanie [LOTF Regiieec Ager] vimm durr o

rjprzan

aeh roreirhr g DATE

. :FILE NOW!" FEE IS $150.00,
B After May ¥, 2008 Fee Will Be 8550. 00 ;
Make Check Payabie to Florlcla Deparlment oi State 4

9. Election Camoaign Financing $5.00 may Be
Trust Furd Comrinetion,. [ Added to Faas

10. - OFFICERS AN DIRECTORS 11, ADDITIONS SCHANGES TC OFFICERS AND DIRECTORS 1N 11

mE D [ Dsete T F ] Changz [ Aadivon
HAME FALSC, ONORINA E HAME CIA S g T

STREFT ADDRESS | 3150 TAMPA ROAD SIREET ADTAESS UBD0D0253428

oIty - ST- 717 QOLDSMAR FL 34677

CITY-5T-2f

—._u"EEI g1 --Jljfn D].L. 15 DD

L O Dovete
NAME

STREFT ADIRI S5
oITY-51-21

TME

HAME

CIRFEL MDLAFSS
SITy-51- e

[ opange [ Aaditon

Witk [T Dowse
A

STREET ADLRESS
LT -1 2P

THILE

HME

STREET MDIRESS
OTy-5T-21P

[ Charge [T Addiion

MLk [ Delete niLk DY Cwnge [ Adithtion
HARE HApL

STRELT ADDRESS STREET ADORESS

CIY-51-2E £ITY-51-7IP

TLE 3 Delee fliLE 3 Crarge [ Aaditior
NAME AN

STRIET ADURLSE
CHyY-§i-2@

STRECE £DDRESS
CITY-58- 40

1L T [ peer
NEME

STREFT AODRESA
IRy -51-28

TE

HANE,

STRELT ADDRESS
GITY-31- &P

O Changs [ Acditan

12. | hereby certdy that the information suophed wath 1his fikng deas net gualfy for the exernptions nonfainer in Sechor 118, Florda Staiutes | furiner cerdify that the miormation
ndicated on this report or supplerrenial report is rue and aeourate ana that my signature shall ave the same legal eitect as if made under oaih, thal ! am an elhicer or direrctor
of the corporanon or the racaver of ustée empowesed (6 execute s report g¢ required by Chapier 607, Flonda Siawnes: and that imy name appears in Block 10 o Biock 11

it changea, or or an attachment waith an address, with 8 olher g empiavenod.

SIGNATURE:

Ahon ONstins E. FALSD B-fpe (%)77/7/7/

P

$GNATURE ANC TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[P [SETH



