2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am

V33234
DOCUMENT # ecretary of State
1. Entity Name
L4 ofe 2fe e
AN ISLAND FLORIST, INC. ~— 04-12-2007 90047 023 150.00
Principal Place of Business Mailing Addross
807 PEACOCK PLAZA BO7 PEACOCK PLAZA q -
KEY WEST FL 33040 KEY WEST FL 33040 )
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 2 4. FEI Number Applied For
. L?gaa&-gfp 65-0330810 Nol Applicable
Zip Country Zip Counlry 5. Cotlificato of Status Desired ] gg'gfqlﬁ:’:;i"”a‘
6. Name and Address of Current Reglisierad Agent 7. Name and Address of New Registered Agent
Name
OVIEDQ, MELINDA
6729 SHRIMP RD Streel Address (P.O. Box Number is Not Acceplable)
SUITE 239
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agenl:

SIGNATURE
Egnalure, fypod o nrinted name of mrgistered agent and title ¢ applicable. {NOTE. Rugisiered Agent signarure renuired wrern reicstang) [ATE
FILE NOW!!! FEE IS $150.00 . N
. 9. Election C F

After May 1, 2007 Fee Will Be $550.00 Trizllg:ndaggnallr?guhsj ncml% ffdgj{?ohli:if ¢
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
ik PSD 1 Delste i [ Change [ Addition
NAME OV'EDO, MEL'NDA MNAME
iRt ADDRESs | 6729 SHRIMP RD SUITE 239 STHEET ADDNUSS
GITY-SI- 2P KEY WEST FL 33040 CIrY s1-2P
mr VP/D O pelete ik O change [ Adition

. - 5

At ON -e,dO, Dan e NAME
st aonress | {p T A Q. Shmm ﬂdf >39 SIREE) ADDRESS
CiTY S1 2 KE.LJ WG S’T"; 1= 350&{0 iy sI /1
e J 3 Delote L [Jchange [ Addition
LY —_ . - MALY
SIREET ADDRESS SIRETT APDRESS
Y- S1-2IP ClY §1 AP
IIE 3 Detele i [ Change (] Addition
NAMI NAME
SIRE] ADDRESS STREET ADDRESS
CITY - ST- /P CIrY ST AP
it 3 petele T ) Change ] Addition
NAMT NAME
SIREE | ADDRESS SIREE ] ADURE S$
GITY-S1-71p ClY s1-ap
ij13 [ peleie 1ML . [ change [ Addition
NAME NAME
STRFT ADDRESS SIREE T ADDIN 63
CiTY-51-21f CIIY S1 71

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated cn this reporf or supplemaental report is rue and a to and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or'lh} receiyenor trustee empowered L ecule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

| ' /001, 3 /407 305/5m6c07

-
SIGNATURE:
Vv FGNATYRE AND TYPED OR PRINTED NAWEOF SIGNING OFFICER OR DIRECTOR Cale / Cayurnge Phone &




