.« FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000011174 05-05-2006 90167 030 ***150.00
1. Entity Name
TWELVE BASKETS, INC.
Principal Place of Business Mailing Address T
2899 NW 5TH AVE 2899 NW 5TH AVE
MIAMI, FL 33127 MIAMI, FL 33127
s s AR CA OO
B0 MW, 20K st SED M. 29% st

Suite, Apt. #. etc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)

City & State . City & State - 4, FEI Number Applied For

rami  FL Migmi L £5-1074400 Not Applicable
Zip Couniry Zip Country . f . 0 $8.75 aaditional
;3 i 2_7 M'_‘m ;- Dﬁs{é 33{ 2 ," 5. Certilicate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIN, PAUL
2899 NW 5TH AVE Streel Adgress {P.O. Box Number is Mot Acceplable)

MIAMI, FL 33127

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
ﬁ A X ‘//260 / 24

SIGNATURE
orature, ty pec or prined mmsfﬁ{regwste\'eu BQent and trie if appicabie. {NUTE: Regstered Agent signature required when ranstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P RLE Change [ Aduition
O petere Min, Pl ﬂ g
NAME MIN, PAUL NAME /. Sw 4P £ 37;
STREET ADDRESS | 4261 MAHOGANY RIDGE DR, st apnress | /7 O3 .
ony-s-2¢ | WESTON, FL 33331 oY-5T-2p SRUTH WEST Ronches FL 2333)
TILE T [ pelete TLE B Crange [ Adaition
NAME MIN, JOYCE NAVE Min, J'ayce
STREETADDRESS } 4261 MAHOGANY RIDGE DR. SREETADDRESS | /A p2) Qs YR H 571'
ore-s1-z2 | WESTON, FL 33331 FITY-ST-2F SOl  WEST Ranchee FL 3333/
TITLE 71 pelete TILE O Change 3 Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme 3 oelete TITLE [ change [ Adcition
NAME NAME
STREET AUDAESS STREET ADDRESS
CIFY-ST-2f CIy-§1-2P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-§7-29
TLE [ pelete TITLE O Change [ Adcition
HNAME NAME
STREET ADDRESS . STAEET ADURESS
CITY-S7-29 CITY-$7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions containea in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made undert oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an aodress, with aj other like empowered.

SIGNATURE: «/M D D £ EZ 10‘: 4

ATURE AND TYPRYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




