2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000009243 Mar 31, 2008 08:00 A
1. Enity Name € Secretary of State
FLORAL DESIGNS BY CINDY, INC.
Piincipal Place of Busingss Mailing Address . .-
1309 LOUISIANA AVE® ~ ' 0 1308 LOUISIANA AVE | - . . . . .. ,
2. Principal Place of Business - No P.O. Box # 3. Masling Address ’

Suite. Apt. #, etc. Suite, Apt. #. atc. 15t MOORE CR2F034 (10/07)

City & Statz City & State 4. FEI Number Appiied For

. 65-0894791 Not Applicable
. @p Couniry Zie Country 5. Certicate of Status Dasired O $8.75 .ﬁdditicnal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namg

5?&&8@81?&{11& AVE Street Address {P.O. Box Number is Nat Acceptabia)
SEBASTIAN FL 32958

City FL Zip Code

8. The apove narred entity submits this statement for the purpose of changing s reqgistered office or registered agent, or eoth, in the State of Flonida. | am familiar with. and accept
the cbigations of registerad agent.

SIGNATURE

Signalre, Lepad of Erred Lanve o rey slerea agent i Lbs | uTp! cack, {KGTE Ragmivier AJort egnalurs -aquirant wioll rairetiicg DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. DFFICERS AND DIFIECTORb 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P 3 pefete I TNE [ change [ Addition
HAME FALCO, CINDY : NAME . 2

STREET ADDRESS | 1309 LOUISIANA AVE STREET ADDRESS 4/ Iillf%}]’%gggﬂ]gﬁ 014 150.00
Cmv-sT-7P - |SEBASTIAN FL 32958 CITY-8T-2IF T L L = A

TLE T (T Delete TITLE [ change 3 Advition
RAME FALCO, CINDY HARME

STREET ADDRESS | 1309 LOUISIANA AVE . STREFT ADDRFSS

cmy-s1-2P | SEBASTIAN FL 32958 CITY-ST-21P

TILE s 1 peiete e Y comange [ Addimon
NAME FALCO, PHYLLIS ‘ HAME

STREET ADDAESS | 1150 FAITH CIRCLE H2104 STREET ADDRESS

CiTY-S1-21p BRADENTON FL iy - S50~ 1P

TilLE : J Detete TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

GIRY-ST- 2P : CITY-SF-21P

fINE J Deigte TMLE 3 change (] Addition
NAME HANL,

STREET ADDRESS SIREET ADDRESS

LIy -Sr-zip CIY-S3- 2F

TITLE £ Deele TLE O Crange [ Additian
NAME HAME

STREET ADGRESS STREET ADDRLSS

oIry-ST-20 CITY-51- ZIP

12. | hereby certity that the information sunplisd with this filing does net qualfy for the exemptons containad in Section 119, Flerida Stattes. | furtnar carufy that the information
indicated on this report or supplerpgntal report is true and uccurale ana that my signature shall hava the same legal ettect as if made under oath. that | am an otficer or drector
of the corporation or the receiverZdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11

if changea, or on an attachm With an address, with a rz:r&::umwem
; 8b/27/9%’ L5 -924|

SIGNATURE:
WE AND 1\356 OR PRINTEIT NAME OF SIGNING OFFICER OR DIRECTOR Cate Dag e Frone w -




