. FILED
2008 FONNUAL REPORT . "ON  May 01, 2008 8:00 am

DOCUMENT # P02000121528 Secretary of State
1. Entity Name
BEAUTIFUL BASKETS WHOLESALE CORPORATION 03-01-2008 90232 042 ***130.00
Principal Place of Business Mailing Address
8600 NW SOUTH RIVER DRIVE 8600 NW SOUTH RIVER DRIVE .
SUITE 227 SUITE 227 - .
MIAMI, FL 33166 MIAMI, FL 33166 -
S N A EARR RN R O

Suite, Apt. #, stc. Suite, Apl. #, elc. 04292008 Chg-P CR2E034 (12/06)

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

56-2304194 Not Applicable
Zip L Cotm[ry o ap ) Country 5. CertifiEa}e of SialufEesired O Eg;iﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
VILLALONG;_\, ARIADNE ﬁfn%w;ﬂ“ -
1694 W. 591 ,tl STREET . . freat ress (P.C. Box Number s Not Acceptable
HIALEAH, FE: 33012 476 _E. 28th St
. Sy APT.9
Cily . Zip Code
Hialeah FL | %589 3

8. The above naped entity submils this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations:;gf' Tegi gered agent.

" SIGNATURE

Signatuse? typed or printed name Sl regesiered agent and stie # applicanie.
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0O Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PS [ Delete TITLE PS EI Change [ Addition
NAME GONZALEZ, AR NAME )
LEZ, EDUARDO Gonzalez, Eduardo
STREET ADDRESS | 104 W 27 ST STREET ADDRESS 4 h
CITY-53-21P HIALEAH, FL 33010 CITY-ST-2IP 76 . E. . 28th ST. APT 9
Ly . T i s W a . xS
TiTLE [ Delete TILE filaledil, Fh. 33Ul [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-SI-2IP
TITLE . [ Detete TiEe [ Change (] Addition
NAME NAME
STREET ADDRESS™|™™ ~ — 7 STREET ADDRESS - o
CITY-ST-2IP CITY-51-2IP
TMLE 7 elete VILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-SI-2IP CnY-§1-21P
TTLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-51-21P
TITE T telete TILE [ Change  [_] Addilion
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-ZP - GITY-ST-7IP

12. | hereby certily that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Eduaredo Gonzalez 4/29/08 3052883—06?(‘)

A
SIGNATURE AND TYPEDYR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




