FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000047358 02-09-2006 90040 018 ***150.00
1. Entity Name
SAMMIE'S ALL OCCASSION BASKETS, INC.
Principal Place of Business Mailing Address
3207 SW 186TH TERRACE 3201 SW 186TH TERRACE 3
MIRAMAR, FL 33029 MIRAMAR, FL 33029 B “ n 1 3 2 8’
T S AT A WG N AL
Suite, Apt. #, etc, Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (11/05) _
City & State City & State - 4. FE| Number Applied For
20-0868916 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired ] ?i‘;;ﬁ?eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglsterad Agent
Name
PINO, ZONIA M
3201 SW 186TH TERRACE Street Address (P.O. Box Number is Not Acceptabla)
MIRAMAR, FL 33029
City FL I Zip Code

8. . The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatura, lyped er printed name ¢t registered agent and title f epphcable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 & 9. Election Campain ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINE D.P O petete TITLE [ Change [ Addition
NAME PINO, ZONIA J NAME
STREET ADDRESS | 3201 SW 186TH TERRACE STREET ADDRESS
CiTy - $T-7IP MIRAMAR, FL 33029 CITY-St-2IF
TLE DVPS WW TIE [ Change  [J Addition
NAME PINO, ZONIA M NAME
STREET ADDRESS | 3201 SW 186TH TERRACE STREET ADDRESS
CITY-SI-2IP MIRAMAR, FL 33029 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
TME [ petets TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-271P CITY-S1-2IP
TILE [} Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delste THLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2ip CITY-8T-2IP

12. | heraby cenifﬁ that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receaiver o lrustee empowered 0 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withvan getdress, with all otherdive e/z,mpuwered.

. g S/,
SIGNATURE: _»_ A~XL/cc & e niﬁzj pL

msuaml’?’mn TYFED OR | anrz%(m‘ros SIGNING OFFICER OR DIRECTOR

Daytime Phane #

rd



