2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2008 8:00 am
DOCUMENT # P99000109040 & Secretary of State

- Ently Nam 02-28-2008 90021 031 ***150.00
YAIREMIS SILK FLOWERS, INC e '

Prircipal Place of Business Mailing Address
65616 NW 186 ST 8885 NW 112 TERR.

BAY 8528 >GA€€ . HIALEAH GARDENS FL 33018 ’

2. Ppncipal Place of Busingss - No P.O. Box # 3. Malling Address
W /Bo0D W SFaE 2335 w12 leee
Syite, Apt. #, etc. Auile, Apl. #, o1c. 15t MOORE CR2EQ34 (10/07)

# )

ity & State » City & State 4. FEI Number Appiied For
(R / W Cﬂ A2 dDan s 65-0972398 Not Apglicable
Con

Zi Couni & . iti
B unsry F 5. Certificate of Status Desired O 38'75 Alddmonai
DN =1 a3xv/8 Ree Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SRESDSRTI\?#EZ{EF'IBEAI:‘HKUN Street Address {P.Q. Box Number is Not Acce—plable] _

HIALEAH GARDENS FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lypedd G preed vans o igpstered dgect wrd il e | anpleatio. MNOTE Regisliad Agert saIniture feguiezst wid raratatingy DATE

9. Election Camoaign Financing $5.00 May e
Trust Furd Contibution.  [3 Added to Fees

epartment of State

- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

o 0 neiete TITLE [ change [} Addition
HARE RODRIGUEZ, F.BANKUN HAME
STREET ADDRESS | 8885 NW 112 TERR. STREE? ADDRESS
oIy 51- 217 HIALEAH GARDENS FL 33018 CITy-51-2IP
TRLE D 3 eete TITLE [ Change (3 Addition
HAME RIVERQ, YAIREMIS HAME
STREET ADDRESS | BBBS NW 112 TERR. STREET ADGRESS
STy -51-719 HIALEAH GARDENS FL 33018 G- ST-218
THLE 1 Daiete TIME [ Crange [ Addition
s — - HEME _ _ S o
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFy-5§-71P
1MLE [ belete TLE [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21P CITY-51-2IP
TTE [ Deiete TILE [ Change [ Addition
HAME HAME
$IREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IF
TITLE O Ddelete TILE Ocrange  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
iy -g1-2I0 CITY-ST-2IF

12, | hereby certity that the infarmation supglied with this filing does net qualify for the exemptions contained in Section 119, Florida Staiutes. | further cerlify that the informalion
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chaprer 607. Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an attachny ith aj LA empowered.

SIGNATURE:

SIGNATURE afD 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Frane =




