FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

Daytime Phore 4

1. Entily Name
FOLDABLE BASKETS, INC.
Principal Place of Business Mailing Address -
2707 GRIFFIN RD. 2707 GRIFFIN RD.
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
z Pr‘nCipal Place O' BUSiness - he PO Box # 3. Mamng Adaress ‘ ‘l'”ll’ ‘“ ||w ‘l"l ||”’ |Im ||“l II“I ‘|“| \lﬂl ‘ll |M| ||“||‘ l‘ ||I‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
P uite, Ap 01232008  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
s =10 ¢ 4SSO Not Applicable
Zi Countr Z Count i
P Y ® uniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARDINAS, JACK
2701 GRIFFIN RD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL J Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed narme of registeraa agen: and mle If applicable [NOTE: Registersa Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May e
After May 1, 2008 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addilion
NAME SARDINAS, JACK NAME
STREET ADDAESS | 2701 GRIFFIN RD. STREET ADDRESS
CITY-57-21P FT. LAUDERDALE. FL 33312 CiTY-51-2iP
TITLE D 1 pelete TiiLE [J Change  [] Addition
MAME SARDINAS, DEBORAH NAME
STREET ADDRESS | 2701 GRIFFIN RD. STREET ADDRESS
CITY-87-2IP FT. LAUDERDALE, FL 33312 CITY-57-2P
TITLE T oetele NiLE - — [l Gsnge
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 CITY-57-7IP
THLE (1 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2I9
TITLE O3 oelete TILE [0 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIrY-S1-2IP
TITLE 3 Delele TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-87-ZiP CITY-ST-2IP
12. | hereby certify that ihe information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the re or trustee empowered (o ule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an att like empowered. . /
SIGNATURE: 47/1,. //013 14
D?é 7/




