2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am
Secretary of State

DOCUMENT #P01000011174

1. Entity Name

TWELVE BASKETS, INC.

(07-28-2008 90028 033 ***150.00

Principal Place of Business Malfing Addrass :

560 NW 27TH ST 560 NW 27TH 5T 60045368

MIAMI, FL 33127 MIAMI, FL. 33127 ’

N R (D RCAERA AT R A
Suite, Apt, #, etc. Suite, Apt. #, sic 07262008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For

65-1074400 Not Applicable

Zip Country Z Country 5. Certificate of Status Dasirad 3 ?i';;‘ﬁf:‘ri"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MIN, PAUL
2899 NW5TH AVE
MIAMI, FL 33127

Name MT” ) Pav\ '

Street Address (P.0. Box Number is Mol Acceptable)

[MTo2l sw 48TH ST

c"ysouﬂﬂ Wesf’ Eﬁxhc‘\.o_s FL I Zip%m§33 i

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

the abligations of registered agent. > M\/&m
~—
SIGNATURE

7-23-¢¢&

e, typed O printed rame of regrsered agent and e it npplicatlko, {MOTE Regmsiered Agent signalure requinsd wharn rensiatng}
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2){b), F.S., the
Due by September 12, 2008 Trust Fund Gontribution. Added to Fees corporation did not receive the prior notice.
19. QFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O delete e [ change ] Addition
HAME MIN, PAUL HAME
STREETADDRESS | 17031 SW48TH ST STREET ADORESS
CITY-§7- 2P FORT LAUDERDALE, FL 33331 GITY-57-7P
e T 7 Delete TIE [ change [ Addition
HAME JOYCE, MIN NAME
STREETADDRESS | 17031 SW4BTH ST STREET ADDRESS
CRY-ST-2P FORT LAUDERDALE, FL 33331 CilY-S7- 2P
TnE 7 Delste e [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CATY-SF-2P
TITLE [ petete TIE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P CITY-ST- 2P
TME 3 oekere e {3 Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
THLE £ pelete e [ change ] Aduflion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-ZP CiTY-ST-2P

12. ! heraby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and Ihat my signature snall have the same iegal etfect as if made under oath; that | am an offiger or director
of the corparation or the recelver or trustes empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address. with all othey Jike empowered
-
SIGNATURE: %

723 - o

SIGMAI‘?’?E ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Ong Daybme Phong &




