08 FOR PROFIT CORPORATION FILED
20 ANNUAL REPORT Apr 09, 2008 8:00 am

ecretary of State

DOCUMENT #F28913

1. Entity Name 04-09-2008 90023 045 ***150.00

FOXY PRODUCTS, INC.

Principal Place of Business Mailing Address

1850 W MCNAB RD 1850 W MCNAB RD

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

PSSR T B ASeS AW CERAR A TEAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-2101721 Not Apglicable

Zp Country ap Country 5. Certificate of Status Desired 0 Eese.gzq Gf;diﬁonai
_________6._Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

FEROLA, FRANK F.

1850 W. MCNAR ROAD Street Address (P.O. Bex Number is Not Acceptable)
FT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above narmed entity submits this statement 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 regisiered agent.

SIGNATURE
Signalura, Iyped or printed name of regrstered agent and itke f apnlicable. {NCOTE: Reprstered Agenl signalure required when resiaimg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedioFees
10. OFFICERS AND DHRECTORS /7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 _.
TiLE SDT 5 Detete TLE D75 _ [IChenge  [WiGiion
NAME SPIEGEL, DAVID NAME Robert Spindler
STAEET ADCRESS | 1850 W. MCNAB RD. : sireeraporess 1850 West McNab Road
cmy-s1-2P | FT, LAUDERDALE, FL 33309 ciry-§1-2ip Ft. Lauderdale, FL 33309
TITLE P [T Dalele TITLE [ Change [ Additian
NAME FEROQLA, FRANK F NAME
STREET ADORESS | 1850 WEST MCNAB RD. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33309 Cny-sT-2Ip
THLE AS O palete TNE [ Change [ Addition
NAME KIESTER, TYLER NAME
STREET ADDRESS | 1850 WEST MCNAB RD. STREET AGDRESS
CITY- ST-21P FT LAUDERDALE, FL 33309 CITY-ST-2tF
TITLE {1 pelee HITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P
TITLE [ Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIR CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execulte this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

Tyl Srishy 3/13/08 _(559) 30400

D OR PRINTED NAME OF SiGMG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




