“_—

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

DOCUMENT # M20285

1. Entity Name

FOX FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

1651 SW 127TH AVE
STE A-412 - - - STE A-412
U(S)LLYWOOD FL 33027

us

1651 SW 127TH AVE

HOLLYWOQQD FL 33027

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 22, 2007 08:00 A
Secretary of State

DT,

Suite, Apl. ¥ olc. Suite, Apl. #, clc._ R 15t MOCRE CR2EQ34 (10/08)
City & Stalo City & State 4, FEI Number Applicd For
-2587579
59-25 Nol Appbcable
Z Counl Count iti
P ountry Zp ouniry 5. Cerlficato of Status Desired O $8.75 Additional
Fee Required
6. Nanie and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOX. ALEXANDER S
1651 SW 127TH AVE STE A-412
HOLLYWOOQD FL 33027

Strec! Address (P.C. Box Number is Nol Acceplabie)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registarad agenl, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad oc prinled name of regrstgred ngent and e r apphcavle.

(NCTE: Ragnslered Aganl sgnalum requied whan rainsialing) DATE

AT

_ FILE NOW!!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD O elete TILE O change [ Addition
NAME FOX, ALEXANDER S. NAME
sreet ancness | 1651 SW 127 AVE UNIT A-412 SIRTCT ADDRESS
CITY-$1-2IP PEMBROKE PINES FL 33027 Sy -5T- 2P
TILE 1 Detete we - f - g Change ] Addinon
NAME NAME, UOODETRISY o
STHEET ADDRI 55 SIRECT ADDRESS O30T -E004s-007 150,00
CHY-S1-7IP CITY-ST-7IP
NIE [ cerele TinLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY - ST~ 00 e ey - - - - - ——— - B-CiTe3i-0E - - ——— - . e e s e el -
TINE [ petate TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
THLE 3 Delete TILE [ change [ Adaition
NAME NAME
SIREE] ADDRFSS STREET ADDRESS
CITY-SI-71P CITY-S1-2IP
TITLE [ pelete TinE [ Change  [] Addition
NAME RAE
STREET ADDRESS SIREFT ADDRESS

L ociry-st-zp CITY-S1-21P

P2, I hereby certify Ihat tho informalion suppliad with this filing does not qualify for the exemptions contained in Secticn 119, Fionca Statutes. | further certfy that the information
indicaled on this report or supslamantal report is lrue and accurate and thal my signature shall have tho same legal effect as if made unger gath, that | am an officer or giracior
of the corporalion or lhe rr;cowor or frustee empowerad 1o execute this report as requirod by Chapter 607, Flonda Statuios: and that my name appearsc'$ Biock 10 or Block 11

ii ehanged, oron an a nt wilh an address, with all oth

SIGNATURE:

sIGNATORE AND TYPED OH P

like empowered.

i
>

Dayurma Phone #




