2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # Mo02084

1. Enlity Namo

BASKETS GALCRE, INC.

Principal Place of Businass

7302 NW 70 STREET
MIAMI FL 33166

Mailing Addrcss

7302 NW 70 STREET
MIAMI FL 33166

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 09, 2007 08:00 AM
Secretary of State

AL

Suilo, Apl, #, olc, Suite, Apl. #, clc 15t MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4. FEI Numbor Applied For
58-2422421 Not Applcable

Zp Counlry Zip Country = $8.75 Addtional

. tiicate of d :
5. Cortilicate ol Stalus Desire Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglsterad Agent

HERMAN, JEFF
7302 NW 70 STREET
MIAMI FL 33166

Name

Sireet Addross (P.O. Box Number is Net Acceplable)

City

FL | Zip Code

8. Tho above namad entily submits this slatemant for the purpose ol changing 11ls rogslered office or regislercd agenl, or both, in the Stale of Fiorida. | am lamiliar wilh, and accapt

the obtigalions of regislered agenl.

SIGNATURE

Sgrature lypea or prnted nasme of tegisteran agent and il » Appicable,

(NOTE: Regstered Agent signature reguireg when renstanng} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedte Fees

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

i P [ petste nnr [ change ] Additon
HERMAN, JEFF N -

et ooniss | 380 SW. 167 AVENUE s LOEONCE 3] 2%

: : : g o e e e e

Giv-stor | PEMBROKE PINES FL 33166 GV S 2P 0260750044015 150,100

il VP 1 Delele nt [ change [ Addinen

NAMI HERMAN, DOLORES NAME

I DD ss | 380 S.W. 167 AVENUE SINELT ADDRESS

oy si.7p | PEMBROKE PINES FL 33027 GITY- ST 2P

0113 - [ oege mE T onarge [ Aition

NAI NAM.

STHELT ADDRI 88 SIRILTADDIY 85

CIY- 171 CIY-51-21p

. O Deete 1 [ Change T Aduitlion

NAMI NAME

STRLLT AUDRESS STREFT ATIDRESS

EITY- SI-71P CHY-S7-2IP

(LTS [ petete ne [ Ghange [ Addition

NAME, NAME

SHNFT ADDRE S5 SINITT ADDRESS

CIY- ST-2IP CIY-581. 4P

1t O pelele niL [ change [ Addition

HAR, NAMI

STRIE] ADDILSS SINTL1 ADDRESS

CITY-ST-2IP CITY-51- 2P

12. | horeby certly that the informabon supplicd wilh this filing doos not qualify for tho exempiions contained in Scction 119, Flonda Stalutes. | furthar gortify that the information
indicalod on this report or supplomental ropert is true and accyrate and that my signature shall have the same legal offect as +f mace under cath: that | am an officer or direcior
of the corperalion or the receiver or rusloo empowered to exekule this roporl as required by Chapter 807, Florida Slatutos; and Lhal my, name appears in Block 10 or Block 11
il changed, or on an atlachmeuv with an address, wj

SIGNATURE: __|

SINA TI,

th all giherYike empowarod.

@{f 7/ 07 3s2esio

BT B~ AEEiree R RE~T AR

B e N - w




