FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNgmleENT # PO4000053561 05-03-2007 90042 011 ***150.00
- |
ALL iN ONE BASKETS & FLOWERS, INC.
Principal Place of Business Mailing Address
6862 W. FLAGLER STREET 6862 W. FLAGLER STREET ‘ .
MIAMI, FL 33744 MIAMI, FL 33144 K :
B R U RN LKA
Suita, Apt. #, etc. Suita, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State _‘ City & State 4. FEI Number Appiied For
20-1084700 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M fi'zf’q 3:’:;“’3“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BARRERA, GUSTAVO
_RBB2 W FLAGLER STREET — Street Address (P.0. Box Number is Not Acceptahle) C— e =
MIAMI, FL 33144
City FL I 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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATLURE
Signature, Iyped or rinted Name of regisiered agent and Ik i appiicable. {NCOTE: Registered Agent signaiure réQuired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be .
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD N Oelete TilLE // 4 Change  [] Addition
7 Sl

NAME BARRERA, GUSTAVO HAME I el 7 yﬁé’/q 7/

STREET ABDRESS | 6882 W, FLAGLER STREET STREET ADDRESS é 74 ; a, f/ /éb/ TEe7

are-sT-2P | MIAMI, FL 33144 Ciry-s1-2IP /!///7"/1// / - 33 / y% -

TITLE [ pelete TITLE [ Chenge [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS -

CIy-ST-2P CY-ST-2P

TME O oeiete THLE [ Change [ Addition

MAME NAME -

STREET ADDRESS STREET ADDAESS -

CITY-S7-2P CITy-S1-2P

e L] Delete TNLE [ Change [ Addition
_NAME N NAME

STREET ADDRESS h ~STREETADDAESST[” —, — T T o -

ITY-ST- 7P CAY-ST-7IP — T T e

TIMLE O velate THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 oelete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execute this report as required by Capter 807, Florida Statutes; and that my narpe appears in Block 10 or Block 31 it

;
T [74

changed, or on an attachmert with an address, with all other iike empowered. 2 c ; ; z/’)/) Y

SIGNATURE: ) e g 0 P ripeot P

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




