2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # 473284 B Jan 29, 2007 08:00 AM
1. Enliy Namo Secretary of State
THE HANGING BASKET, INC. .
Principal Place of Business Mailing Addross
7211 S.W.'68TH AVENUE 7211 S.W. 58TH AVENUE
2. Principal Place of Business - No P.O Box # 3, Mailing Address

Suite, Apt #, elc. Suite. Apl. #, olc. 15t MOORE CR2E034 (10:”06)

City & Slale Cily & State 4, FEl Numbar Applied For

59 1592639 Nol Applicabla
Zp Couniry Ze Country 5. Ceruficate of Slalus Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Registered Agent

Namo

DICKINSON, ROBERTA H.
6245 SW 100TH TERRACE Strecl Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33156

City FL Zip Codo

8. The above named entily submils this statement for the purpose of changing its registared office or rogistered agent, or poth, in tho Stats of Flerida. ! am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, tyoed o punled name of regstated agenl and ntla - apnheable {NOTE: Regrstored Agen signarura reaurad when raihslaing) DATE

-FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ‘ .
' N Teust Fund Contritution, Added to Fi

.Make Check Payable to Florida Department of State O edlorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L T 71 Dotste e [Jcnange [ Addilion
NAME DICKINSON, AMANDA W NAMF e e
STRECT ADDRESS | 8215 S W 62ND COURT SIRI T ADDR! 55 i "I’Ej’[l}U'IL:JILf}EELDILI'Uf-I-DD“ 150, 00
v siap | MIAMI FL 33143 CIY-$1-2P L7 21207 =als o 1ol
WILE PSD O Datete TITLE [J change ] Addilion
NAME DICKINSON, ROBERTA H NAME
sIRET anoRess | 6245 S W 100TH TERRACE STRILT ADDR $§
CIrY-SI-2IP MIAMI FL 33156 CIY-SI-7IP
THIE ] Delete WLE [ change [ Addilion
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CITY-ST-2P eITy-sI-2Ip
THLE 3 pelete (1 [ Ctange [ Addilion
NAME . NAMT .
STREET ADDRESS ) _ STREET ADDRESS . .
Govesi-aF ) R o . ! R e BN B e e e 2 LR SR P L B e R
WILE ’ . O Dotz T - O] change ] Addilion
NANE NAML !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1- 2P
ms 7 pelere Tine . [ change [T Addinon
NAME HAME,
SIR{T ADDAL S5 SIRLET ADDFESS
CITY-SI-2IP CITY-ST-21P

12. i harcby carlify thal the information suppliod with this filmg does not qualify for the examptions containad in Secuon 119, Flarida Statules. | further cerlify that the information
indicated on this roport or supplomental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1ho corporalion or the recewver or trustea empowered 16 ule this roport as requirad by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address. with Bt gther {ke empowered.

SIGNATURE: i \bLf\-——-’\ )-2.5 o] ao‘a/(ob{%tofl

E OF 8IGMING OFFICER OR DIRECTOR Date Daynma Phong 4




