2005 FOR PROFIT CORPORATION

FILED

“ANNUAL REPORT
DOCUMENT # P01000009930

1. Entity Name o
THE BASKETREE INC.

Apr 15,2005 08:00 AM
Secretary of State

M}i!ing Address
9377 SW37TH ST
MIAMI, FL 33105

Principal Place of Business

9377 SW37TH ST
MIAMI, FL 33105

TR T e

G

04082005 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE T TopiRd T
NOT APPLICABLE Mot Applicable
" . $8.75 Addlitionai
5. Certificate of Status Desired Fee Required
g T;y e Hequi

8. Name and Addrass of Gurrent Registared Agent

GARCIA, JUANA |
9377 SW3TTH ST
MIAM!, FL 33105

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement fof the purpose of changing its regTstered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE
Signaturs, Iyped or pAnted name of regisieres spent and file K apphcatie. {NOTE: Ragistered Agen signaiue raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
I Syt ik Wi T'an T T
10. OFFICERS AND DIRECTORS i T = TR I iifl
TLE D } — ) D4/ 16/05-80008-021 158,75
NAME GARCIA, JUANA |
STREETADDRESS | @377 SW 37TH ST
one-stze | MIAM, FL 33105 )
me D T : 1
NAME GARCIA, LUISF &
STREET ADDRESS | 9377 SW 37TH ST
Chy-ST-2P MIAME, FL 33105
TILE o - - —_———
NAME
STREET ADDRESS
cv.sr.zp DO NOT WRITE
ME - IR LI
it IN THIS SPACE
STREET ADDRESS
CIFY-ST-2IP
TME -
NAME
STHEET ADDRESS
GITY-S8T-ZiF
mE a
NAME
STREET ADDRESS
CITY-57.2P
12. 1hereby cenﬂz that the Informatian supklied with #his fling does hot qualify Tor the exemption stated in Sectlon 119 07?)(1) Florida $Siatutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

pl
of the corporation ar the rece ﬁ)
changed, ar an an attachment wi

SIGNATURE:

1y an addr

with all omijxke ew?«w

M&(/‘

f Or trustee empowered to execute this report as required by Chap:er 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1

Sostor

5/ [ 207 J 520 265

flGNATUR’E AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora *

>



