2007 FOR PROFIT CORPORATION- :
ANNUAL REPORT FILED

DOCUMENT # F28913

1. Entily Name
FOXY PRODUCTS, INC.

Principal Place of Business Malling Address
1850 W MCNAB RD 1850 W MCNAB RD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, ¥L 33309

TEN WV IO ERR A

03142007 No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P AopiEa T

59-2101721 Not Applicable

O $8.75 addiiona)

5. Cerlificate of Status Desired Fos Raquired

6. Nemo and Address of Current Registsred Agent

TR0V, MCNAB ROAD DO NOT WRITE
FT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entily submilts this statement for the purpase of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted nenme of regratondd agont and 1kia If AppIGADE (NOTE: Aeg Agomn e when } QATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
e sDT
HAME SPIEGEL. DAVID i ot g
SIREET ADOFESS | 1850 W. MCNAB RD. 04 -!,é['%;:'—_' " ﬁ% t['n'iﬂEE 1501
oiY-51-3¢ | FT. LAUDERDALE, FL 33309 i - - -
TmE P
NANE FEROLA, FRANK F

STREETADORESS | 1850 WEST MCNAB RD.
CITY-S1-2P FT LAUDERDALE, FL 33309

TME AS
NAME KIESTER, TYLER

1 .
e | et o S DO NOT WRITE

ot IN THIS SPACE

NAME
STREET ADDAESS
CAy-ST-2°P

TNEe

HAME

STREET ADORESS
cny-s1-ap

TILE

RAME

STREET ADDRESS
CITY-S1-2P

12. | heraby certify that the Information supplied with this filing ooes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repor Is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver of rustae empowered to exacule this reporl as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other jee ampowered.

SIGNATURE: ’7‘{4« R gther 3/_“{‘7// 07 _954.97/ 040

NAME OF SIGNING OFFICER OR Daytme Phone #




