2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S79965 Apr 27,2007 08:00 AT
1. Entity Name:
r f State
SILK FLOWERS BY JACKIE, INC. Sec etary of St
Principal Place of Business Mailing Addross
2900 W. SAMPLE RD. 20983 AVENEL RUN
SUITE #130 BOCA RATON FL 33428
oS o TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc, Suilo, Apt. #, elc 1st MCCORE CR2E034 (10/08)
City & State City & State 4, FEI Number Apphiod For
66-0282784 Nol Applicabic
Zip Country Zp Country 5. Cerliicate of Status Dosired 8] Ei'ggql'::jg&ﬁma'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
| Name
LAU PAULA
20983 AVENEL RUN Straet Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33428
Cily FL Zip Coda

8. The above namod enbly submils this slaloment for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Flerida. | am familiar with. and accept
lhe obligations of registored agont

SIGNATURE

Signatute, iyoed or punled nama of regeslcrod agent and e r appheable (NOTE- Rogstared Aganl signaiure gured whan rengtanng) DATI?

. FILE NOW!I! FEE IS $150.00
 "After May 1, 2007 Fee Will Be $550.00
Make Check Paynble to Florida Department of Stnta

9. Elechon Campaign Financing  $5.00 May Be
Trusl Fund Conlribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THIE D O Delete e [Jchange [ Additien
SIREET ADDRESS | 20983 AVENEL RUN SIREE T ADORLSS 05/10/07 'iDLI 7-020 150,00
CITY-S1-2IP BOCA RATON FL CITY - $1- 21 ‘ c

wir P O peete ilte [ change [ Addition
NAME LAU, PAULA NAME

sire! 1 A00n ss | 20983 AVENEL RUN SIREET ADDIN S5

CIY-SF-2p BOCA RATON FL clTy-$1-21p

e [ petete TITLE (O change [ Addition
AW . NAME

SHEET ADDRESS SIREET ADDHESS

CUY-Si-1p Y- ST

TILE O Delete M [ Change ] Addition
NAME NAME

SIRLET ADDRISS SIREET AUDRESS

Y- $1-21 CITY-SI-71P

nie 3 petele e ] change [ Additon
NAMI NAME

STREET ADDRE 55 SIREET ADDI 58

CITY-$1-2IP CITY-S1-71P

il 7] Delete i Clchange [ Addllion
NAME NAME

SIET ADDRESS STREET ADDRESS

CItY-S1- 219 CITY -SI-2IP

12. | horoby cerlily that tho information suppliad wih this liling doos not qualily for tho exomptions conlainod in Section 119, Fiorida Statutes. | further cortify that the information
indicaled on Lhis reporl or supplemenlal reporl is lrue and accurale and thal my signaturo shall have the same legal effect as if made under cath: thal | am an ofiicer or direclor
ol tho corporation or the recaiv oe ompowared 10 exocute this roporl as required by Chapler 807, Florida Statutes: and thal my namo appoars i Block 10 or Block 11

if changed, or on an attach laddress, with all other fike empowered.
P L dief0) 950984882

SIGNATURE:
SIGNATURE AND TYREITOR PRINTED NAME OF GIGNING OFFICER OR DIRECTGR Dste Daylene Prone 4

=




