L ad -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT # J75576

1. Entity Name

BODAX FOUNDATIONS, INC.

Secretary of State

Principal Place of Business

1101 NW 55TH ST

#232

FT LAUDERDALE, FL 33309  US

Mailing Acdress

1101 NW 55TH §T
#232

FT LAUDERDALE, FL 33309  US

DO NOT WRITE IN. THIS SPACE

L LT

01102008 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2814045 Not Applicable

8. Cartificate of Status Desired 0 $8.75 Additianat

6. Name and Addrass of Curront Registerad Agent

O'CONNOR, MICHAEL E ESQ.
111 SE 12TH STREET

SUITEC

FORT LAUDERDALE, FL 33316

Fee Required

. DO NOT WRITE
~ "IN THIS SPACE

)

8. The abova named enlity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

lura, typed of printed nama of registerad agent snd Ltle il apokcabls.

{NOTE: Registerad Apant signature requirad when ranstanng) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributian.
1

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

ms P
NAME BUTLER, JOHNT
STREET ADDRESS | 1101 NW 55TH ST

CITY-S1-2IP FORT LAUDERDALE, FL 33309 BN

TIME

NAME

STREET ADDRESS
CITY-S1-2iP

TiTLE

NAME .
STREET ADDRESS
CITy-5T-2P

Tme

NAME

STREET ADDRESS
CIy-§1-2IP

TWLE
RAME

STREET ADDRESS
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
Ciry-81-2IP

00003224 1

L D2/1370B-20067-007 150, 09

' DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this 1i|in§ does not qualily for the exemptions contained in Chapter 119, Florida Statutas, | further Gertily that tha information
accurala and that my signgyfre shall have tha same legal effect as if mada under oath; that | am an olficer or diractor
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation or the recaive)
changed, or ¢n an altachmen

eport is true an
r irusteprempowsered 10 exacute this rpport as re
ress, wiln-ef=oHTEr RS empowefed.

ith an a

SIGNATURE:

! e —
j /, ’ \ &E!Eﬂ alﬁk’ﬁgqg“‘zzl.zha
SIGNM T‘;FEDWR"“E“ NAME GF SIGNING OFFICER OR nmzcmsF"xb “N Daln Daylmmne Phore # ‘E>



