2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S67435

1. Entity Name

SHANTI'S SILK FLOWERS, CORP.

Principal Place of Business

4593 120 AVE 5.
LAKE WORTH, FL 33467

Mailing Address

4593120 AVE S
LAKE WORTH, FL 33467
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh‘ in 1he Staie of Flonda
the obligations of registered agent.

SIGNATURE

I am fammar \Mth. and accept

Sigratura. yped of printed name ¢f ragisterad ngant and ils f applGabie
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9. Election Campaign Financing
Trust Fund Contrnbution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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12. | hereby certily that the infohpation supplied witl
indicated cn this repert or supplemental feport
of the corporation or the receifer or trugfge ol
changed, or on an attachmenfwith ar/addre:

SIGNATURE:

Is fling doss not qualfy for tha exemplions containad in Chapter 119, Flonida Statutas. | furthe

ity all other like empowsered.
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ugfand accurate and that my signature shall have the same legal effact as if made under oath: that ! am an officer or director
opveped 10 execute this report as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Block 11
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