2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s82479

1. Entity Nama

ALL FLOWERS, INC.

Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90034 001 *****g 75
04-06-2006 90034 002 ***150.00

Principal Place of Business

3608 TAMIAMI TR
EAST NAPLES FL 34112

us

Mailing Address

3608 TAMIAMI TR
EAST NAPLES FL 34112
us

T

X Principal Place of Business

3. Malling Adaress

lo 1951 Pine Kivog
Sulle. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & Slate 4. FE! Number Applied For
////U'p(_— es A 65-0327686 Mot Applicatile
zp Gountry 2P o Gountry 5. Certificate of Staws Desired m’ $8.75 addiional
J 144 ? Ca CLrRA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A

PREVITI, PETER
5825 SUNSET DR

Streel Address (P.O. Box Number is Not Acceptable)

SUITE 210
MIAMI FLL 33143

Cily

FL l Zip Code

B. The abuve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatyre, typed or praigad name of registerad agant and tile i appheat:ie

(NOTE' Regrsiared Agent signalurg requsad when ienstatng)

DATE

"o "o After May 1, 2006 Fee Will Be $550. 00 :
. Make Check Payable to: Florlda Depanment of State

FILE NOW'” FEE IS $15iJ 00.. v

$5.00 May e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [T}

10, OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST O petete TILE \]'fo‘:l 1NE A IA CL‘H‘_} [ Change  [§d-Adaition
NAME ALBERICI, ADOLPH _ HAME —

STREET ADDRESS | 5803 CHARLTON WAY sweetaooress | S §0 23 CHARLTow LeHt /

ury-si-2P - |NAPLES FL 34119 ) CIrY-51- 7P /{/)‘ﬂt e, FL . 3y IIg

TITLE [ Datete THILE 7 ! [ Change  [J Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

Liy-5i-2ir CITY-ST-7IP

TTiE 7 Detete e [ Crange [ Aadilion
NAME = - NAME -

STREET ADDRESS STAEET ADDRESS

CITY-81-21P CITY-ST-2P

nne O pelete TiLE O chenge [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

IME [ Detete e [JCtarge [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ petete TIRE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-Si-2IP CHY-SI1-2P

12. | hereby cerlity that the informaiion supplied with this litng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corperation or Ihe receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atta

SIGNATURE:

ith an address. Il other like empowered.

J/af/é 2390913547

o afCNATURE AWED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRESTGA

Tale O Phana #




