2006 FOR PROFIT CORPORATION

}QNUAL REPORT (AR}

DOCUMENT # M20285

1. Entity Name

FOX FINANCIAL SERVICES, INC.

FILED
Apr 17,2006 08:00 AM
Secretary of State

Principal Place of Business

1651 SW 127TH AVE
STE A-41

Maing Address
1651 SW gZTTH AVE

2
B(S)LLYWOOD FL 33027

A |11

2. Pnncipat Place of Business 3. Maning Address
Sute. A eic Sute, Apt. . efc. 1st MOORE CR2E034 (10/05)
City & Stae City & State 4. FEI Number | |Apphed For
59-2587579 [ Inot Appians
a Couny P Country 5. Certficate of Status Desired [ ?i'gg Qfgzﬁonm
8. Name and Address of Current Registered Agent ] 7. Name and h‘id@?’?i New Registered 'Agél’.\si T
Name

FOX, ALEXANDER S S e

1651 SW 127TH AVE STE A-412 Strest Address {P.0 Box Number is Not Acceptable)

HOLLYWOQOD FL2323027 D/

Cuy T IELI Zip Cade

8. The apove named entity submits this statement for the purpose of changing its registered ofice or ragisterad agerm.'or Vbroth. in the Stade of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE .-

Sgnatura, lyped o provied name ol registerd agent and litle |l apphicatile {NOTE Regustered Agert sgnalure requied whan censtabingy DATE

" 'FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee Will B $550.00 8. Election Campaign Financing  $5.00 May Be

: : ” S s Trust Fund Contribution
Make Cheek Payable to Florida Department of State L1 Addecto Fees
10, GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE PD 03 Detete TmE - - LOLULLS T2 %hange [ A
NAME FOX, ALEXANDER S. HAME B*’r.-“‘ﬁ'&fﬁh"ﬁaﬂaﬂ“ﬁl? isﬂn D f
SIRIETARDALSS {1651 SW 127 AVE UNIT A-412 STREET ARDRESS
CiTY-ST-2Ip PEMBROKE PINES FL 33027 CITy-ST-2B
et 3 Detete T Ol Change [ Additiue
RAME NAME
STREET ADGRESS SYREET ABDARESS
CITY-87-1% CITY-§T- 2P

ETS— . N e
STREET ADDRESS STRCET AUDRESS
CITY-ST-71P ciy-g1-2p
TE . [ Deiete uIE Ochange T Adsitiv
NAME NAME
STREET ADCRESS STRECT ADDAESS
CIY-57- 49 CITY-ST-72IP
TTLE 7] Delete TIE I Crange [ Aviuiina
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-51- 29 CITY-8T. Zip
VILE 3 Delete THEE {J Change [T Ada
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-ST. 21p

12. | hereby cerify that the nformation supphed with this Rling does nat qualily for the exemptions comained in Secticn 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recesver or rusiee empowerad {o execule this report as reqisred by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Bloek 11
if changed, or on an allachment with an address, with all other I

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR



