. a - pfa—‘f’ "ﬁ:
: 1 soBILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT #809194 - Cefercn,

1. Enfity Name S

DIRECT FLOWERS DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
7927 NW Z18T STREET - POBOX 522494
MiAML FL 33122 US MIAMI, FL 33152 US

IR

[ustric No Chyg-P CR2E034 {11705}

DO NOT WRITE IN THIS SPACE « Fina Tespisarar ]

65-0240014 ) Mot Appticable

. $8.75 Agqwenat
§. Cestificate of Status Desired a Fee Roquied

8. Name and Address of Cument Reglstored Agsmi

38 SW 10 TERRACE - DO NOT WRITE
MIAML, FL 33134 ) - 'N TH’S SPACE

8. The above namad antity submits 1his statement o5, the purpose of changing its registered qllics or registared agery, of both, in the Stale of Flonda | am familiar wiih, and acoept
tha obligations of ragsierec agsnt.

SIGNATORE - -
Sigaatue, typed o prnted nems o 1egStered 2ge sad be F spolicable INOTE Feglsiered Agen! signalure required when raeinsiating) DATE
FILE NOWN! FEE IS $150.00 8. Efection Campasgn Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Funad Ceniribulion. 00  AddedicFees
10. OFTICERS AND DIRECTORS i
TRLE P
NAM: MALAVENDA, GEORGE §.

SSREET ADORESS | 255 CRANWOQOQOD OR,
CIFY-§1- 2 KEY BISCAYNE, FL

e | L IRon00443604 _
ol 2/u34 80064013 150,00
STNEET ADDRESS

Cisy-Si-2p

TiLE

A

iy DO NOT WRITE

o IN THIS SPACE

NAME
SIREEY MDRESS.
Giy-81-4P

Tt

NAML

SI0kE [ ADDRESS
CITY-83-I%

N B

TRE

HAME

STREET ADURLSS
CiTY-57-21P

12. | hareby certily that the information suppiied with this filing coes not qualify for the exemptions contained in Chapler 113, Flogda Statutes. | further cenly that the infgrmation
incicated on this repor or supplemental report s Irue and accurate end that my signature shall have the same legal affect as if madse under cath; that | am an officer or dirsclor
of the corposation ar the raceiver o (rusted empawerad to exacute this repod 8% reauved by Chapier 607, Flerida Siatutss: and that my name appears in Black 10 ar Block 11 it

changad. ar an an alachmant with an address, with all empowered, i
SIGNATURE: 2/2;/0(. (305Y Y77~
L ey fDma ]_ Daywem Pronk i

SICHATURE ANL TYFED OR PRINTED NAKE OF SIGNING OFTTCER UR DIRECTOR




