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/No. Wa48888 Due m; Iaterlt:an P::a;ch 31, 2008 2. Registered Agent and Office NO PO BOX)
nnual Report Form

Rastgrgntgmm' OF STATE - 1. Mailing Address + Corract in this box. if applicable - %gmynggr

450 NOATH FOURTH STREET| MY SISTER'S PLACE FLOWERS & GIFTS L NAMPA, ID 83651

PO BOX 83720 _ 89 S CANYON ST

BOISE, D 83720-0080 NAMPA, 1D 83851 :

- 3. New Registered Agent Signatu
| No FiLING FEE IF mau Flegisered Agent Signaire
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers _ _ :
Officeheld  Name Street or P.O. Address - State Zp _

=MW Donna,'S.Nth( INY B lews lowg | Nd’.cu.{)c.. TD & 4336
Mfr—nc-.ga Debiee T Blohmn 309 Drots Ave. Nawepo- 4D 35(°S’ |

5. Organized Under the Laws of | 6. = :
IDAHO Signaturaﬂﬁa&%.m‘&%__ Date \/ q / Qoog
W 48898 -
\_ Name f5 Donng, 3 Neu)t:,u mie (n-Otanex~

Issued 01/02/2008 Do Not Tape or Staple _ - 200803009230




