2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L24534 Mar 28, 2008 08:00 AN
1. Enuly Name o
v . Secretary of State
BASIL'S TAILOR SHOP, INC.
Puncipal Place ol Business Mailing Address
130291/2 SW 112 5T 130291/2 SW 112 5T
2, Pencipnl Place of Business - No PO, Box # 3. Mafling Adoross
Suite, Apt #_ etc. Swig. At #, gl 1st MOORE CR2E034 (10/07)
City & Btate City & Slale 4. FE1 Number Appiied For
65-0153211 Not Applicable
an Courrsy Zp Country 5. Cemmhicale of Status Desired O 58'75 Additional
: M Fee Reqguired
5. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Mame
?gé};ASMW.Bé‘ISHfESRRACE Streat Address {(P.G. Box Numper is Not Acceptable)
MIAMI FL 33193
City FL Zip Code

8, The above nemed antity submits this Statement for e purpose of changing its regislerad office or registgred agent, or eoth, in the Sate of Florida. ) am famihar with, and accept
the abhgalions of reyisterad agent.

SIGMATURE

S gnatute, typed or premed 1amie J e s d agerl ot L | arpleatin INDTE Regislersg Agurd vy fasnrse wnog romedabr oy DATF

9. Blection Campaign Financing  $5.00 May Be
Trust Fundg Conwribution. [ Adgded to Fees

: : 2 o'.
jLMake Check Payable to Florida Depanmem o! State

10, CFFICERS AND DIRECT{)HS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T petete TIMF L] Change  [C] Addition
NAME GRAHAM, BASIL HAME

STREETADDRESS 111251 S.W. 156 PL STRFET ADDRFSS

CITY-S1-21p MIAMI FL 33196 CITY-ST-2IP

TLE 7 vesete TITLE ] asdition
HAME HAME el oo

STREET ADDRESS STAFET ADDRESS

SITY-5T-21P GITY-ST-21P

THLE T peete TIILE [ Crange ] Addikon
NAME MAME '

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P GITY-S5T- 73

L ] Detete TITLE {JcChange 7] Addition
HaME NAME

STRELT ADDRESS STAELT ADDAESS

CITY-§1- 2P . CIY-ST-71P

e ’ ) [ peiste T [ Change [ Addition
FAME NAML

STRECT ADORESS STACET ADDRELSS

CITY 51 2P CITY-51-21P

TME O peate e [ changs [T Adtlition
NAME HAHE

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P I CITY-ST- 2P

12. | harabiy certify that tha intormation suopled with iz filing does net qualify for the exemptons contained in Secton 119, Florida Statutes | furthar cartity that the information
indicated on this report or supplernental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Flerida Siatutes: and that my narme agpears in Block 13 or Biock 11
if changed, or on an aitagh s wih ail olhar ke empowered.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Dayinn Fnare »

L7 SIGNATURE AND TYPED OR PRINTI




