2008 FOR PROFIT CORPORATION _
.. ANNUAL REPORT (AR} i FILED

DOCUMENT # S79965 Mar 19,2008 08:00 A
1. Enty N Secretary of State
SILK FLOWERS BY JACKIE, INC.
Principal Place of Business Mailing Acidross
2900 W. SAMPLE RD. 20883 AVENEL RUN
SUITE #130 BOCA RATON FL. 33428
POMPANO BEACH FL 33067
us
2. Prncipal Piace of Business - No PO. Box # 3. Mailing Address

Suite, Apl. # e'c. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/07)

City & State Ciy & Siate 4. FEI Number Appried For

65-0282784 Not Applicatle
2P County op Country 5. Certincate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
IéOAéJagAAL\J/LEANEL RUN Sweest Address (P O. Box MNumber is Not Acceptable)

BOCA RATON FL 33428

City FL Zin Code

8. The above named entitv submits 1his statement for the purpose of changing s regislered office or registered agent, or totn, in the State of Flonida, + am familiar wih. and accept
the cbligations of registered agent.

SIGNATURE

S.gn.usd. tyoad or froed panss M regesiered ngert a0vd s | oarpleace NITE Regist-1e0 Agart s.onalunt raluiras wmwi -ametale gl DATE

9. BElection Camoaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Faes

OFFiC‘ERS AND DIRECTORS, 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D T Detete TITLE [3 Change ] Aadition

HAME SUKLUEN LAU NAME )

STREFT ADDRESS | 20983 AVENEL RUN STRFET ADORESS UOnnnREss41

ev-s-2¢  |BOCA RATON FL cay-gT-an 04/03/T13-80096-009 150, 00

TILE P [3 Deete TITLE [3change [ Acaition

NAME LAU, PAULA NAME

STREET ARDRESS (20983 AVENEL RUN STRFET ADRFSS

GITY-5T-2IP BOCA RATON FL Y- 51- 2P

Tk (3 neete TILE Ol change [ Addition
" NAME - ’ ' MEME T -7 N

STREET ALDEESS STREET ADDRESS

CITY(-ST-2P CITY-5T-21P

TTLE (1 pgiete Lk I Change [ Addtion

NAME HAME

S1RZET ADDRESS STALET ADDRESS

CITY-5T-217 BIY-5T-2IF

TITLE [ Delete RLE OJ-Changs - [J Additon

HAME NEML

SIREET ADDRESS STACET ADDRESS

GiTY-ST-28 ) Ciry-§1- i

TITLE O pelale TML.E 3 Changs  [] Addition

NAME HANL

STREET AGDRESS STREET ADURESS

CIry-St-2p Y51 2%

12. | hereby certity that the informaticn supplied vath: this filing does net qualify for the exermptons containad in Section 119, Flerida Staiutes. 1 furtnaer cerlify that the information
indicated on this report or supplemental repart is true and accurale anc that my signature shall have the same segal etteci as if made under cath: that | am an officer or direclor
of the corporation or the receiver or lruntee empowerad 1o execule this report as required by Chapler 607, Frorida Statutes: and that imy name appears in Bleck 10 or Black 1
if changed, or on an attachy esy, with all olher bkt empowered.

SIGNATURE: PAU [ Rreglonn / Gy §&2%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coaw / Gay: mo Fraore »




