2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # H66880

1. Entity Name

SAXON ENTERPRISES INC.

04-25-2007 90193 003 ***158.75

Principal Place ot Business

18745 SE FEDERAL HWY
TEQUESTA, FL 33469

Mailing Address

us TEQUESTA, FL 33469

18745 SE FEDERAL HWY

us

TIUVUVAr Y &

ZL(’rinzi;al Place of Business - No P.O. Box #

Cewats " st | Yl Llwmats

ot

ATV IEALE

JACRVHRERD

Suite, Apt. #, etc. Suﬂe ApL. #, eic.

Fee Required

02202007 Chg-P CR2E034 (12/086)
Clly State ity & St 4. FEI Number Applied For
F Mm m&h FL wgér mlm JZ)PL] fh ﬂ/ 59_2“’;755493 Not Applicable
5%‘{0 l Country. ipj‘., Ll b i Country 5. Certificate of Status Desired Yo $8.75 aaditional

6. Naman and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

RUBENFELD, DAREN L
18679 SE FEDERAL HIGHWAY
TEQUESTA, FL 33469

Ridperdeld, Drueen

iﬁ: Gddressd?ﬁ%ﬁjfﬁer is N#ceplabie)

Wt lm Peach

FL | *%3/p/

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered aéem, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

. SIGNATURE —

Signature. lypea or or-meVme of registered agent and LUis 1 applicatie

[NOTE Regisiersd Ageni mgnaluie requied when renslaling|

q/lﬂmdﬁ

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PS 7 Delele e R chage [ Addition
NAME MILLER, ROBERT L MAME ;

STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS L“ lﬂ C‘Lmﬁs q'

cv-5-2¢ | TEQEUSTA, FL CIrY-S1- 2P West Paim P Eb }'?( %7;»[ b

TITLE v O pelete TITLE ]”Oeﬂ ven [SKChange [ Aadition
NAME RUBENFELD, DAREN L NAME ?\ %(\" m

STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS "1 l l‘ Llem‘h S gr

civ-sizp | TEQUESTA, FL 33469 avse | bt Palm Pesth, L 234 bl

TITLE v [ velate TILE Kchange [ Addition
NAME AUSTIN, CHRISTOPHER NAME - .

STREET ADORESS | 18745 SE FEDERAL HWY STREET ADDRESS "“ lﬂ l/mhs (b-f—

CITY-5T-ZP TEQUESTA, FL CITY-ST-21IP _]A) Pa lm _@M ﬁ/ 7‘73 Li 8 /

TITLE O oeleta TITLE [J change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-S$T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-ZP

TITLE 1 petete TITLE O Change [ Aadition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ D 1 —

/Je/o‘j

SIGNATURE AND Y‘T) OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Da\ Daytrne Phone #




