FILED

' 2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
: ANNUAL REPORT Secretary of State
BDOCUMENT #V70474 2 01-26-2006 90046 043 ***150.00

1. Entity Name

A COUPLE OF BASKETCASES, INC.

Principal Place of Business Mailing Address
2049 NE 151ST STREET 2049NE 151ST STREET
MIAME, FL 33162 MIAMI, FL 33162

AEIOC IR IR

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fa==Fopee AopiaFo

65-0370834 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

go%Eﬁgﬁg? QTREET DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

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

SIGNATURE

Sigrature, lyped or printad nama of registered agent and tie it applicable. {NOTE: Registerad Apent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS |
e D
NAME COLE, CARON

STREET ADDRESS | 2049 NE 151ST STREET
CITY-ST-21P MIAMI, FL 33162

TME [

we  Foeusee SOHRA CRAW FORD
STREET ADDRESS | 2048 NE 151ST STREET

CITY-ST-21P MIAMI, FL 33162

THE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CUTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor

of the corporation or the receiver gr rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an%, with all gher like empowarad.

SIGNATURE: - 1i- 06 _ 205445 -5000

™ Daytime Phona #

SIGMATURE AND TYPED DR PRINTED NAME OF BIGNIN ICER OR DIRECTOR




