' FILED
2008 PO NNOAL REPORT TN Mar 15, 2006 08:00 AM

DOCUMENT # P01000009930 Secretary of State
1. Entity Name

THE BASKETREE INC.

Principal Place of Business N Nasing AUdress

9377 O 3TTHST 377 SWITTHST

MIAML, FL 33105 MIAML, FL 33105

IR

03122006  No ChgP CRZEN3A (11/05)

DO NOT WRITE IN THIS SPACE T T Thsprod For

NOT APPLICABLE ot Applicable

$8.75 Additional
Fen Required '

5. Ceriificate of Status Desirad

6. MName and Address of Currant Registered Agent

GARCIA, JUANA § : DO NOT WRITE

9377 SWATTH 8T

MIAMI, FU 33105 IN THIS SPACE

8. The above narned entily submits this statement for the purposa of changing its segistered office of registered agent, ar both, in the State of Florida, | am familiac with, and accept
ihe obhgations of registered agard.

SIGNATURE
TApnatuse, Typad or printad nave of regiemrad sgend end 1S N dpplicatie. NOTE Aegisterad Agert sipnature requres when reinstatingl DATE

FILE NOWT FEE 15 $150.00 9. Election Carmpeign ﬁnancinp $5.00 may oo
After May 1, 2008 Fae will ha $550.00 Trust Fund Conuribution. O AddedtoFees

i6. GFFICERS AND DHECTORS T

TNLE D

NAME GARCHA, JUAMNAT
STREET ADDRESS | D377 SW ITTH ST .
CrTy-ST-2 MIAMI, FL 33105 H

TILE D
NAME GARCIA, LUIS F I
STRECTADDNESS | R377 SW37TH ST

UO00o0D457840

OIY-SIIF rymw, Fi. 33105 2/24./05-80005-025 158,75

THE
HAME

i DO NOT WRITE

o IN THIS SPACE

HANE
STRAEET AODAESS
CIvY-57-2iP

TE

NAME

STREET ADGRESS
CITe-8T-217

tHE

NAME

SYREET ADDRESS
CiTY-ST-2IF

1Z. 1 hereby certify that the information supplisd with this ﬁling does nat qualify far (he exemplions comalned in Chapter 118, Fiorida Statutes, | further cadtily that the [nformation
indicated on this repor or lemantal cepart (s true and acourate and ivat my signature shall have the same lagal effect as if made under vaih; that | am #n officer or diractot
of the eorporatian or the recehver ortrustes empowerad (0 axecute this report as required by Chapter 607, Florida Staites: and that my name appears in Block 10 or Block 111

changed, or on &0 aﬂac‘.hmentwy an agdress, wih alt o:'r? e empowered. .
SIGNATURE: \M ¥ (ém«y 2A'§Ayi :

m!iﬂm! ANQ TYFED OR ERINTED NAME OF SIGNING OFFICER OR OIRECTOR

Duytime Prona #




