\2008 FOR PROFIT CORPORATION

oo ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P98000104777

1. Entity Name
EXOTROPICALS FLOWERS, INC.

Secretary of State

05-01-2008 90250 045 ***158.75

Principal Place of Buginess Mailing Address

q u U a Livwv

3440 NW 73RD AVE 3440 NW 73RD AVE )
MIAMI, FL 33122 US MIAME FL 33122 US g

Suite, Apt. # elc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

65-0881832 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent . ..— . ———{—
JE U - - Name

VALENCIA, MARIA NELLY
3440 NW 73RD AVE.
MIAMI, FL 33122

Sireet Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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

the: obligations of registered ageant

SMGNATURE

Sigrases. ivned or pinied fame of segistared agent ard 1tle i applicable

(NUTL Hegisleree Agen! signalure required when reirstating)

DATE

FILE NOW!I FEE IS $150.00 9. Eleation Campaign

After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TITLE PSD ] pelete TITLE [ change ] Addition
NAME VALENCIA, MARIA NELLY NAME

STREET ADORESS | 12811 NW 6TH LANE STRECT ADDRESS

CHY-5T-2P MIAMI, FL 33182 CIY-ST-2P

WILE O peteie TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CRY-SI-ZP

TITLE S Delele TITLE [ change [T Addition
MNAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST.2P

THLE O palete i [ change [ Adgition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-21P CITY-S1-2IP

NTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS TRELT ADDRESS

Ty -§T-2IP CIY-SI-ZIP

TILE [ Delete ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

+2. | hereby certity that the infarmation supptied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an olficer or director
of the corporation or the receiver or trustee empowered Lo execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 (b7 Jlpsuntdon

OY I8  06U70 5 5F

SIGNATURE ARD TYPED 0?’§RINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #

Bln- w2l JBTE Zrz



