2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Eniny Name Secretary of State

A BASKET AFFAIR, INC. OF FORT LAUDERDALE

Principa[ﬂacé ﬁi BU';(;IGS-S T - "Vﬁﬁf Ma—ﬂ;ng_:;ﬂ:tare:s T - N

?g? E. DAKLAND PARK BLYD - ?g? E. OAKLAND PARK BLVD

2. Prircipsl Pace of Business 3. WMailing Address
Suita, Apt, #, ola. Suite, Apt. #, elc. st MOORTE CRZED3Z (10/05)
Cily & State Tty & State 4. FE} Nember T T appiiss For

65-0034436 ot Appic:
Zp ' T Countsy 2ip County 5. Cenificate of Siatus Desred ﬁ $8.75 acdivonal
Fee Requtred
N _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬁgg@i@%ﬁjﬁggﬁm ROAD Svest Address (PO, Box Number is NoLACCeptable) A
SUITE 410 ) o T

BOCA RATON FL 33432
City FL ! le Coda

8. The above named entily submis this stalement for the purpese of changing its registered cifice or regisiered agent or bﬂrh ir the Stala of Flarida. 1 am familiar with, and &cce
the obhgations ai registered agent

SIGNATURE
Srgl e, lyped o prrted nane Of regrsisreg 2gent a0t e & appacatia (NGTE Regstered Agent sigratre eaured when ronstating) L. DATE
F!LE NOW’I! EEE IS, §1 59 a0 . - 9. Dlection Campaign Financing  $5.00 May ©

" Affer May 1, 2006 Fee Wilf Be $55ﬂ 00 S Trust Fund Contritation. 3 Added 1o Fess

Make phe_cg_Paya_bIe_to Fiorida Department of State |
| 10, T TOFFICERSANDDIRECTORS Fw. _ ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS IN 11

e FD (7 petete TIE [} change [ s
NAME JOHNSON, DAVID ERIC HAME HO0B0041 2364 '
STREETAUDRESS {800 SW 4TH ST, _ § smect AooRess 02/ 10705-B0065-018 158,75
Ciir-S1-2F  {FT. LAUDERDALE FL 33312 ) CYFY -ST-2P
TITLE ] opiete (613 O onange ] adny
MAME NAME
STREEY ADDRESS STALELT ADBRESS
CITY-ST- 2IP GuTY-§1-2P
TmE 23 patete Tt T3 Change £ Adan
HAME NAMT .
STREL | AULHLSS STREET AGORCSS
CITY-ST-1p &inY-ST- 217
TRE 3 petete WL O Change [ A
NAME - BAME,
SIREETADDRISS SIRELY ABLRESS
Y- S1- 1w CTY-S5-1P
ATE O oelete 1IE {J Change [ e
RAME NAME
STREET ADDRLSS STRELS ADDWESS
Y- SU-20 CHY-§1- 2P
TME  Detere It Dl Cnge ] pe
NAME NAML
SEREL! AUDRESS SIAEET AQDRESS
orY-81-29 ' CiTY-S1-2F

12. { hereby certily thal the information supplied with this filing does nof qualily 1or ihe exemphons ﬁoniamed in Sﬁchcm 119, Fﬂonda Stahnes § fuﬂhei catify hal the mfofma!ion
indicated on Kis repon or supplamental report 8 frue and accwate and that my signature shall have the same legal sffect as o made under gath, that | am an ofticer or directs
ot the corporalion gr e receiver ar rustee empowerad to axecuts this repart as requirad by Chaptar 657, Flarida Statutes; and thel my name appears in Black 10 or Black 11
it changed, or on an atlachment an address, waih all other hke empowered.

SIGNATURE: /X, o




