FILED :
T2
007 FOR FROFIT CORPORATION Apr 19,2007 08:00 AM

DOCUMENT # P04000047358 Secretary of State

1. Entty Name

SAMMIE'S ALL OCCASSION BASKETS, INC.

Principal Place of Business Maihng Address
3201 SW 186TH TERRACE 3201 SW 186TH TERRACE
MIRAMAR, FL 33029 MIRAMAR, FL 33029

AL

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e IR |

20-0868916 Not Applicable
$8.75 Additional

Fee Required

8. Certificate of Status Desirad [

6. Name and Address of Current Raglsterad Agent

3201 54 168TH TERRACE DO NOT WRITE
MIRAMAR, FL 33029 IN THIS SPACE

8. Tha abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted naime of registered agent and hle f appicanie, (NOTE Regsterad Agen! $ignalurs required whan remslating) DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Finanaing 35.00 May Be
ftor May 1, 2007 Foo will be $550.00 Trust Fund Centribution L} Added to Fees
. ~— —

10. OFFICERS AND DIRECTORS I

TILE D,P

NAME PINQ, ZONIA J

SWEEIADDRESS | 3201, SW.A8ETH TERRACE . . | L T P o T R
I i MIRAMAR, FL. 33029 - - ’ '

TIE ¢ %
NAME

STRERT ADDRESS
CITY-5T-2IP

TLE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE o R
OO IR2E5

MAME e e e e T e

STREET ADDRESS J

CITY-ST-2IP

12. | hereby certify that tha informauen supgiled with this filing goas not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath, that | am an officer or director
af the corporanon or the receiver or trusteg.smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed. or on an attachmant with gn geftlréss, with all other like refm OWEres).
Vd Aae v

Bt L
SIGNATUREAND TyPRer fin RECTOR Daylirna Phone ¥




