FILED

2008 FOR .ESSELTR"E%%'E‘%"“'°" - Apr 21,2008 8:00 am

ecretary of State
P SUS:NL;’J:AENT #P04000053561 04-21-2008 90090 004 ***150.00
ALL IN ONE BASKETS & FLOWERS, INC.
Principal Place ot Business Maiting Address -
6882 W. FLAGLER STREET 6882 W. FLAGLER STREET
MIAMI, FL 33144 MIAMI, FL 33144 - .
S e AR GETMR E O ER VSO
Suite, Apt. #, ete. Suite, Api. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1084700 Not Applicable
Zip Country Zip Country 5. Gertificae of Status Oesied [ gigi Lﬁ;a:edditinnal
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
MName
BARRERA, GUSTAVO
6882 W. FLAGLER STREET Streel Address (P.Q. Box Number is Not Acceptable) _
MIAMI;GFL 33144 -
City F L Zip Code

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

SIGNATURE
Signature, typed or prinied name of tegistered agen! and tde if apphcadle, (NOTE. Reguisinred Agant SIgnalute requirad when rewstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
10. ) | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TISLE [JChange [ Addition
naMe - | RODRIGUEZ, IVON NAME
STREET ADDRESS | 6882 W. FLAGLER STREET STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 City-St-2IP
TMLE 3 oeiete TNLE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
Sy -§T-2IP Cay-§T-219
Tme 0] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2P : CITY-ST-2IP
TITLE O petete TIE [J Change ] Addifion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-21P
THLE O Deiete TLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-si-ap |- Ciy-st-2p
TTLE . 1 Defete TITLE 3 change . [ Addition
NAME - NAME A . AT
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | herehy certily that the infermation supplied with this filin‘? does not gualily for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

b . {
SIGNATURE: @W /&@"\ 0"(( ! Yl 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING)FICER OR DIRECTOR Date Daytime Phone #




