2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # $47369 ecretary of State
1. Entily Name 04-12-2007 90058 001 ***300.00
BENEVA FLOWERS & GIFTS, INC.
Principal Place of Business Mailing Address
6980 BENEVA RD 6980 BENEVA RD
T T H"HM l"l‘l” ‘ll" ‘I”' |’”| ‘l“l‘l“ mlml MH ““ I’l”lli " ’m
2. Principal Placo of Business - No.P.C. Box # 3. Mailing Address

Suite, Apl. #, ¢1¢. Suile, Apl. #, clc. 15t MOORE CR2EC34 (10/06)

Cily & Slate ‘ Cily & Siale 4. FEI Number | Applied For

59-3066218 | Not Applicabie
Zip Couniry Zip Country 5. Certificate of Siatus Desired O $8.75 Addrtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONFORTI, ARTHUR F
6880 BENEVA RD i Streel Address {P.O. Box Number 1s Not Acceplable)

SARASOTA FL 34238

City FL ) Zip Code

8. The above named enlily submits this stalement for the purpose of changing its regislered office or registered agent, or both, in lhe State of Florida, | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE

Signalute, lypad o grnted name of registered agent and lille r apphcable {NQTE. Regstared Agent sgriafute requiree: when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 D O Delete i [J Change [ Addition
HAME CONFORTI, ARTHUR F NAME

STRECT ADORESS | B98O BENEVA ROAD SIRLET ADDRESS

CITY-SI1-7IP SARASOTA FL 34238 CIIY - SI- 217

TITLE VP O Delete e {1 Change [ Aadition
KAME CONFORTI, DONNA NAME

STRECT ADDRESS | 6980 BENEVA RD STREET ADDRESS

CIry-s1-2Ip SARASOTA FL 34238 CITY-sl-2IF

1I7LE O peiete THLE [ change (] Addition
NAME NAME

SIRILT ADDRESS ’ STRCET ADDRESS

oy elar |- — Gy oo - -

TITLE O pelele HIT [ change [ Aadition
HAME NAML

STREET ADDRESS SIREE] ADDRESS

cIry-S1-2IP CHTY-S1- 2P

TILE [ Delese me [1change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2IP ¢Iry-$1-21p

TILE ™ pelete TILE Ol change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-$T-2IP Iy - $i- 2P

12. | hereby cerlify thal the information supplied with this fling does not qualify for the exemptions conlained in Seclion 119, Florida Slatutes. | further certify that the information
indicated ¢n this report or supplerne! Bport is lrue a curale and that my signalure shall have the same legal effect as if mado under oath; that | am an officer or direclor
of the corporation or the receiver ustee empowe te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachmenkwith an o Olher like owerod,
<
K /Oféflbéxﬁ" DL-FI3- TV

SIGNATURE:
AND 7Y PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale eyt Prere #




