2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- R
DOCUMENT # P99000095221 Mar 03, 2008 08:00 A
1. Enfily Name S
ecretary of State

KIMBERLY'S FLORIST, INC. l'y
Principal Pluce of Business Ma-ing Address
3531 N FEDERAL HWY 3531 N FEDERAL HWY
T T HIl”I" Hl ’l””lm "H‘ ||H“|m ||””|‘I“H‘| Hl‘l“m ’mll’ ”‘ll’
2. Principal Place of Businees - No N.C. Box # 3. Maling Adcrass

Suie, ApL. #, elc Suile. Apt #, g, 15t MOORE CR2EC34 (10/07)

Ciy & State City & Stale 4. FE! Number Appried For

59-1630403 Not Apghicable
Zp Courry Zp Leeuntry 5. Certficate of Statug Desired [:] $8‘75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NED KIMMELMAN P.A.

20283 STATE RD 1 STE 200 Sireet Adiress {P.O. Box Number is Not Accertable)

BOCA RATON FL 33498

City FL Zigz Code

8. The acove named entity submits this statrement for the puroose of changing iis registared office or registered agent, or coth, m the Siate of Flonga | am familiar with. and accept
the cbligalions of registered agent,

SIGMATURE

Fanae, Led of frErad @1 ST e e ed tect and HLE Dol canin, IGTR Regaiuad Agariw gl “arpernd A e alr gt DATE

:-FILE NOWI" <FEE! i8: $150.00 © ;-
. Aﬂel’ May 15 -2008 Fee Wil Be! 5550 00

' 9. Eleciion Camoaign Finarcing  $5,00 May Be
: Make Check Payable to Florlda Deparlment ol State

Trust Fund Contizution. (] Added to Fees

10, OFFICERS AND DIREC‘TOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J peete e [ Chage ] Aedilion
MAME SYLV‘S, FRANK P NAME l| :1—;'-“’“ "-}Ddﬂ ’:’lj.'-‘
c ¢ g S e E A =
STREET ADBRESS | 3531 NO FEDERAL HWY STREET ADDRESS 212N ’:"Uf TEs-n21 15 50, 00
CITY-51-717 BOCA RATON FL 33431 CTy-57-2I° e
e »] 3 Dpete YITLE [3 change [ Addison
NAME KIMMELMAN, PAMELA HARIE
STREET ADDRESS | 3531 NO FEDERAL HWY STAERT ADHRESS
SIY-57- 7 BOCA RATON FL 33431 CITY-ST- 2w
Nt D {3 Daete {Ime [ Change [ addivon
HAME PESCHL, DEB HAME
SIHEET ADDRESS | 3531 NO FEDERAL HWY STREET ADDRESS
CITy-S7-210 BOCA RATON FL 33431 CITY-5T- 2P
ML [ oeiete TITLE [3 Ghange [ Addition
MAMS HAME
STREET ADDRESS STRELT ABDRLES
CITY-ST- 2% CITY-5T- 717
THLE T ecte TILE ] Ghange ] Acdaran
HAME HEME
SIRELY ADDRLSS SIHELT ADDRESS
CITY-ST- 12 CHY-51-21p
Lk O peete TIME {JChange  [_] Acdilson
NAME NAME
STREET ADDRESS STALET ADIRESS
CIFV=5T-IP GTY-55- 2P

12. 1 hereby certify that ths information suopled with tis filing does net guaily for the exemptions contained i Section 119, Flerida Staiutes | furtner cartity that the infarmation
indicated on this report or supplemental report is rue and accurale ana thal my signature shall have the same legal ettecr as b inade under oath, that | am an otficer or director
of the corporaton o the receiver or trustee empowered o execute this report as required by Chapier 807. Ficrida Swatutes; and :hat my name appears in Blaek 18 o Blcck 11

it changea, or un an altachment with an address_with a% other 5 emngwerc*('
‘{ Jé’ ’372P7Aﬂ
ot A, oy vi5le = /-of

NATURE AND TYPER OR p?n?ﬁ NAME OF smmny(mcsn OR DIRECTOR Cae Day: o Faowe

SIGNATURE:




