. FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000104777 02-09-2007 90022 018 ***158.75
1. Entity Name
EXOTROPICALS FLOWERS, INC.
Principal Place ol Business Mailing Address
3440 NW 73RD AVE 3440 NW 73RD AVE 4 00 1 2 B 3 3
MIAMI, FL 33122 US MIAMI, FL 33122 US .
ST T AR MR IR

Suite, Apt. #‘-etc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0881832 Not Applicatle
ap Couniry Zip Country 5. Certificale of Status Desired | ?i'g’q:fﬁémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENCIA, MARIA NELLY
3440 NW 73RD AVE. Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33122
Gity FL I Zip Gode

8. The above named enlity submits this staternent for the purpose of changing its registered oflice or registered agent. or hoth, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o orinted name ¢! registered agem and titie it applicable, (NOTE: Registared Agent signature required whan rainstating} DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRLE PSD [ pelete TILE {1 Change [ Addition
NAME VALENCIA, MARIA NELLY NAME
STREET ADORESS | 12811 NW 6TH LANE STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33182 CIry-51-219
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP €Iy -51-2P
TITLE 77 Delete TTLE [ Change ] Addriion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cetify that 1he information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer ar direcior
of the corporation or the receiver or lrustee empowered 10 execute Lhis report as required by Chapier 607, Florida Statules; and (hat my name agpears in Blogk 10 or Block 11

changed. or on an atachment with an address, with all ather like empowered. . N
4

SIGNATUREN &2, /b7 7, ftrigrr? 25/07 &7 —~095) 774

SIGNATURE AHD TYPED OR PRIHTEL: NAME OF SIGNING OFFIGER OR DIREGTGR Date: Dtz Prone ¥,

B —




