2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S47749 Apr 07,2008 08:00 Al
12 Bty o Secretary of State
NEW WORLD FLOWERS, INC.
Prircipal Placs of Business Maitng Aridress
550 SILK OAK DR : 550 SILK OAK DR
VENICE FL 34293-6857 VENICE FL 34293-6857
2. Principo Piace of Businnss - No PG, Box # 3. Mailing Addrss

Suile, Apl. #. e'c Saile, Apl # G, 151 MOORE CR2E034 (10/07)

City & State Ciy & Siale 4. FEr Nuribe Appied Fos

65-0262937 Net Apeticzble
a Cauniy e Loantty 5. Cerulicate of Status Desired O $8.75 aaditional
) ' T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, ANDREW J

550 SILK OAK DR Street Address (P.O. Box Mumber is NoL Acesptablizh

VENICE FL 34293

City FL 21 Code

8. The ancve named antity subrrs s statement for tha purnese <f charng is reastered office o repsterad agent or Bont in (he Sute of Flonda. | am famiiar wilh and accept
the obhigabang of reuiste gad agent.

SIGNATURE

Satore, trtd GF ZOed a0 ot ien T edawert ared e [ praat (ROTE Fegm ams Ag0et © ot aer s s mnee bl g [ATE

' Make Check Payable I Florida Department of State

“FILE NOWN!: FEE 1S:$150.00 -

o . Elertions Campaton Finaneing
After May 1, 2008 Fee Will Be'S550. 0o 9. Elertion Camaaign Financing — $5.00 May ge

Trusi Furd Cenviution T Added to Fees

10. OFFICERS ANDC DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRFCTORS IN 1

TtF, DP O perere TILE [Odcrage [ Aoeition
HAME BROWN, ANDREW NEME UUUUUF T

STREET ADDRESS | 550 SILK OAK DR STAEET ADDRESS ‘: ':j 2 1en

ey S1-7IP VENICE FLL A CITY-581- 71F U‘{!' ].t" U"} :"-'UL[-:{ ].:l[l . L":I

TTLE O Deete MLE 9 charge (73 Adatition
Atz HAHE

STREFT ADDRFSS STRFE” ALDRFSE

CITY-5T-71F oIy - $1 2ie

IhLE [ Doste L T Crange ] Addinon
HANE, MLk .

STREET ADGRESS STHEET ADDRESS

SITY ST 20 DITY-57-2IP

L T Derete e 3 change [ Addition
HAME HAMI

STREET ADDRLSS STHEL: ADDRLES

IVt -S1-21 O -51- 20

THLE [ beze fhite Gctange O Addilon
HAME HAHL .

SIREET ADCRLSS STREFT EDIIRLSS

LIV e . CIrv -8 AP

LT C Desle Tt 7] Changs (] Actition
MAME HERE

STRLET ALGALSS STRELT ADURLSS

GIy-S1-2° iy -37- 211

12. | hereby certify that the inkermation sunphed with this filkng does net qualify fur the exemolions comame n Section 119, Flonda Staiutes | furtner cartify that ine information
indicated on 1his report o supplerrental reparts irae and aucurale ana that my signadure snall bave the sams legal oitact o)1l madc under oy that 1 am an oificer or director
ot tha corporation or ihe reCeiver of taslee ampoyh ad 1o execute this report as required by Chapier 607, Fiorida Swatutes. and that my name 2ppears in Block 12 or Block 11
i i all otlier ke ernowers.

P -y97-/337

Gie Dac i Faorn »

NAME OF SIGNING OFF:CER ORCIRECTOR




