2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $47749.°

1. Entiy Name

NEW WORLD FLOWERS, INC,

Principal Place of Business

Mailing Address

FILED
May 08, 2006 08:00 A!
ecretary of State

550 SILK OAK DR 550 SILK OAK DR ;
VENICE FL 34293-8857 VENICE FL 34293-6857 :
2. Puncipal Place of Business 3. Maling Address ‘

Suile, Api. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05) |

Cily & Siate City & Staie 4, FEI Number Applied For l

65-0262937 Not Applicable
2 Couniry Zp Country 8. Cartilicate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BROWN, ANDREW J
550 SILK CAK DR
VENICE FL 34293

Street Address (P O

Box Number is Nol Acceptabie)

City

Zip Code

FL

8. The above named ennty submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flonda, | am familiar with, and accept

\he dbligations of registered agent,

SIGNATURE

Signature. lypad ar prted rame of regrslered ageat and Wlig f apobeable

(NOTE" Regrsiored Agent sigoatura rauunet when renstalng}

DATE

“Mak

06F

$5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J

-“Make Chack.Payable 16 Florda Departmant of State
TS Wb e SR T A e T e N TR el e e Y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ celate TILE [l change 3 Addition I
NAME BROWN, ANDREW NAME .
STREETADORESS | 550 SILK OAK DR STREET ADDRESS LooooosEstd4d
omv-st28 |VENICE FL CiTy-S1-2F 0%#20/06-80019-016 {50.00 .
TITLE O velete TILE [ Change [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2IP
TE [ Delete T [JChange [ Addition
NAME NAVE _ . . .
- - RN P - —— P o m e i L —tm - . b B hr—— ———, —— ——
GTREET ADDRESS STHLET ADDRESS
CIY-51-21P CIrv-$1-2r
TITLE [ Detete TIFLE (Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-51-79
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IF CiTY-81-2IF
TILE O eiete TILE (7] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZP LITY-51-1P

12. | hereby cerily that the informalion supplied with this iing dees not quality for 1he exemplions contained n Secnon 119, Florida Starutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as f mace under oath, that | am an officer or directer
cof the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
nt with an address, with all ather like empowered.

if changed., or on an attac

SIGNATURE:

ANPREWN of  SROWN

24-¥77-/333

IGNATURE AMD AVPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR

Datg Craytime Prone ¥



