L=

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 AN

DOCUMENT # FO3000005323

1. Entity Name
SAXON COPY AIR, INC.

Secretary of State

Principal Place of Business

2690 WALKERS WAY
WESTON, FL 33331

Mailing Address

2690 WALKERS WAY
WESTON, FL 33331

DO NOT WRITE IN THIS SPACE

T

01162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0228702 Not Applicable

5, Cenificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Addrass of Current Reglistered Agent

ABBATE, FLORIO
14025 NW 60TH AVE.
MIAMI LAKES, F1. 33014

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, typed or pninmad name ol regisiarad agent and plie f applicable

(NOTE: Reaglstered Agenl signature required when rénstating) DATE

FILE'NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

" $5.00 MayBe

Added fo Fees

10. OFFICERS AND DIRECTORS [

TILE pPS

NAME ABBATE, FLORIO
STREETADDRESS | 14025 NW 60TH AVE.
CiTY-ST-2IP MIAMI LAKES, FL 33014

TITLE T

NAME ABBATE, RYAN

STREET ADDRESS | 14025 NW 60TH AVE
CITY-ST-2P MIAMI LAKES, FL 33014

TITLE

NAME

STREET ADDRESS
GIrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

01423/ 00-80042-013 150, e

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with tnis filing dogs not qualdy for the exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
incicated on this repon or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oathy; that 1 am an officer or director
of tha corporation or the recewver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if |

changed, er on an attachment with an

SIGNATURE:

other like empowered.

Hean) Abbate

/ 15/09 305362 -acce>

r(PED COft PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATy
7

Dats 1 Daylims Phone #




