FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 08:00 AM

ANNUAL REPORT = S . A
DOCUMENT # P97000008276 ecretary or dtate

1. Entity Name

BASIL'S FRANCHISING, INC.
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12. | hereby certity that the informaltion suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalules } furmer cemfy that the mformanon
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