FILED
2008 FORERORITRRM™ ™™ jan 28, 2008 3:00 am

DOCUMENT # P07000066331 Secretary of State
BASIL'S INC 01-28-2008 90047 032 ***150.00
Principal Place of Business Mailing Address
489 ENGLAR DRIVE 488 ENGLAR DRIVE ' -
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
O —— U L
Suite, Apt. #, etc. Suite, Apt, #, efc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE{Number Applied For
jb— b"’ ?‘ o l Lf? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] gg-g?q.ﬁmﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
BELFIORE, GIUSEPPE
489 ENGLAR DRIVE Strest Adcress (P.O. Box Number is Not Acceptabie)
SEBASTIAN, FL 329858
City FL | Zip Code

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

SIGNATURE

s Signanue, typed or pimted name of regitered agent and ttie . applcable. (NOTE: Regstered Agent apnatune requied when rensiaing) DATE
FILE.NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftaer lllay‘l. 2008 Fee will be $550.00 Trust Fung Contribution O Added to Feas
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIME PSTD O Delete TILE ) Crange (] Agdition
NAME BELFIORE, GIUSEPPE NAME
STREET ADDRESS | 489 ENGLAR DRIVE STREET ADDRESS
Criy-ST-2°P SEBASTIAN, FL 32958 GITY-5T-2P
TITLE O petete TITLE [ Crange ] Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S1-2P
ALE O petete TINE [Jtrange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P _ CITY-5T-21P
TTLE [ pelete TINLE Tlcnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRISS
ChY-ST-2P CITY-ST-20
TILE {3 pelete Wit ] Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-ZP CITY-S1-2P
TITLE [ oetere DIE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1.21°

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurale and thal my signaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowercd.

9 5,
SIGNATURE: _BH by BEAFINE Ciuprdie |- Jy. Jbop

TYPED OR NAME dF 3IGNING OFFICER OR DIRECTOR Daytrme Phone ¥ J




