2006 FOR PROFIT CORPORATION

._~. ANNUAL REPORT (AR}
DOCUMENT # p99000002992 )

1. Entity Name

FLOWERS' PLACE, INC.

FILED
Jan 31, 2006 08:00 AV
Secretary of State

'l.\;‘lanlir_ag Addréss

98 5, FEDERAL HWY,
POMPANQO BEACH FL. 33062

Princlpal Place of Business

98 S, FEDERAL HWY.
POMPANO BEACH FL 33062

T

2. Principal Place of Business 3. Maiting Addeass

Suite, Apt. #, etc. Suite, Apt #. alc st MOORE CRPED34 -“0{05}
Cily & Stata Dity & Siate 4, FE} Number Applied Tor
65-0886277 ot Appient
= Couniry 2 Couniry 5. Certificate of Status Dasired O $8'75 Additiohaj
Fee Remquired
5. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
) N T Name :
GONZALEZ, OMAR — _—
10314 NW 7 ST Street Address {P.0. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071 = e
City F L Zip Cade

8. The atove named entity submits this statement for the plrpose of changing its registered office or registerad agent, or hath, In the Stale of Florida. | am famiiar with, and acce

the abiigaucns of registerad agent.

SIGNATURE

Signaldes fypea tr panted name of regrterod agent ang Nic ¢ anphcable T (NOTE: Registered

261 sgnatse foqulred wHET roinsiating) DRTE

FILE NOWII FEE IS §150.00
. After May 1, 2006 Fee Will Be $550.00

8. Election Campaign Financing $5.00 may:

5 Sty Trust Fund Contribution Added to Fesz

Make Check Payable to Florida Departmeént of State . 2

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECT O’F’i@fﬁ-ﬁi '

i 3 I Deicte g P ) L Oomge DO

NAME GONZALEZ, OMAR NAE , HOO0o403aeT

STREET ADIRESS | 08 S. FEDERAL HWY. STREET AGDRESS 02/08/N5-30080-024 150,80

Civy - ST-2IP POMPANC BEACH FL 33062 CiFy-51-2Pp

TimeE s 7 Delete ¥ s [Cowmge [Iaw

NANE GONZALEZ, VERONICA HAME

STREETADDRESS {98 S. FEDERAL HWY. STREET ADDRESS

ity -ST-2IP POMPANO BEACH FL 33062 Ciry-51-2p

e - . Cf Delete i Al I3 Change !j_ﬁf-?"

MARE _ HAMF ol T e o s . -

SIREEY ADDRESS SIAEET ADDRESS

CiTY-§7-2P CiTY-S1-2P

T 7 et nie [OChenge L)

NAME NAME

STRECT ADDRESS SEREET ADDRESS

CITY-87-21P CITY-51-ZP

TRE [ peicte TiTE CIchange DA

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Ty -ST- 2P

e 3 peiete mE O Change [

NAME MAME

STREET ADDRESS STRECT ADDRESS

CiTY-81-21F ﬂ CiTY-31- 2P

12. | hereby certify that the Informalion sugiids withF 1 §ing does not quahty for fhie exemptions contaned n Section 119, Florida Statutes, | further certify that the a‘{'{f{)}iuj‘
wndicatad on this report of supplermnanta] repor is frée accurate and that my signature shall have the same legal effect as if made under oath, that L am an officer or direc
of the corporation or the receiver ofjirukief e sxecuie this report as required by Chapier 50T, Florida Statutes, and that my name appears in Biock 10 or Block
it changed, or on an attachment with g apid:f4y UE{’]E{ fite empowsrad.

) SIGNATUREAN '0R PRINTED M{ME OF SIGNING GFFICER OR AECTOR - Tiafie Daytims Fhone &




