2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M20285 Apr 14,2008 08:00 Al
1. Enhly Name .
) Secretary of State
FOX FINANCIAL SERVICES, INC, l‘y
Principal Place of Business Marhng Acidress
1651 SW 127TH AVE 1851 SW 127TH AVE
STE A-412 STE A-412
HOLLYWOOD FL 33027 HOLLYWQOD FL 33027
us us
2, Pringipal Place of Business - No £.O. Box # 3. Mailing Address
Surte, Apl. #, etc. Suite, Apt #, eic. 15t MOORE CR2ED34 (10/07)
City & State Ciy & Stale 4. FEI Number Applied For
59-2587579 Not Applicable
Zp Country ze Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
2:35)(1' é\L&/E)fZA?I\!r?{EKVSE STE A-412 Slreet Address (P.Q. Box Number is Nol Acceptable)

HOLLYWOOD FL 33027

City FL Zip Code

8. The above named entily submits this statement for tha puroese of changing ids registered office or registered agent, of Both, in the Siate of Florida. | am familiar wih. and accept
the cbligations ot registered agent.

SIGNATURE

SR tLrd, L] OF PEOTOG DT Ot regr sleead et atvl LUe | arptoacie INOTE Fegistersd Agurt 8 qonlure requirad wiw aisviabi-gh DATE

: ﬁ'lLE NOWHI#EEiS$1 500 9. Election Campaign Fingrewn

After May. - 2008 Fos Will Bo $550. - Eieciion Camoaig g $5.00 MayBe
AftnggyE'I, 2003 FB_B__‘V!IH_ B?S?SDOO : Trust Fund Contribution ] Added t0 Fess ,
WMake Check Payable to Fiorida Department of State. - |

10. OFFICERS AND DIRECTORS 1, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD {1 Deeete TULE O changs [ Addition

HAME FOX, ALEXANDER S. NAME

STREET ADDRESS | 1661 SW 127 AVE UNIT A-412 SIREFT ADDRESS _

ervstar | PEMBROKE PINES FL 33027 oTY-ST 2 A0 150,00

THALE I Desete TIMLE [CIchange [ Addibon

NAME HAME

STREET ADDRESS STREFY ADDRESS

CITY-51-21F CiTY-ST-217

TITLE 7 Decete TALE O change [ Additian

naven . . HAML

STREET ADDRESS STREET ADDRESS [
GITY-5T-21P GITY-ST-71P

e 7] Detete THLE ] Change £ Addition !
NEME HAmL !
STREET ADDRESS STRECT ADDRLSS

CIY-SI-21P CITy-51-2p : |
TILE T Detete TILL [ Cnange  (J Addiion |
NAME NAME

STRELT ADDRCRS STHLLT ADDHLSS

CTY-SI-218 CITY-ST- 21

TIE [ pelete TITLE [ change [ Addivon

NEME NAME

STREET AGDRESS STRECT ADDRESS

CITY-5T- 21 CiTY-ST- 219

12. | hareby certify that the information suogplied with this filng does nct qualify for the exemptions contained in Section 119, Florida Statutes. | furiner cartify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if inade under oath: that | am an officer or direcior
of the COMOraton ar the receiver or trustee empowersd o execute this repart as required by Chapser 807. Figrida Siatutes; and shat my narne appears in Block 13 or Bleck 11
it changed, or on an attachment wilh an address, with ail othar hke empowered.

SIGNATURE: " : e (e 4‘




