2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

¥ L~

DOCUMENT # P00000037037

1. Entity Name

NAXOS ENTERPRISES, INC.

01-25-2007 90053 021 ***158.75

Principat Place of Business Mailing Address '-l yyvuvy ™
225 NE MIZNER BLVD J366-NW-2IRB-EOLRF
BOCA RANON, L 33432 NE MIZ 2 AYY
| BLEESR
01152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e oo Fopied Fo
65-0898793 Not Applicable

@~ $8.75 Additional

. ifi tus Desired
5. Carlificate of Status Desire: Fee Required

8. Name and Address of Current Registered Agent

T

BADOLATO, RICCARE.)OJ 325 NE MizNeR @NV
BOGA-RATFON-EL- 33431

Seire do0

Poca RQ’VO"N FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the ohligation eg:slered agem

WS

SIGNATUFIFX

| am familiar with, and accept

/?efﬂeuf /?/07

Slunalura lypad or pmted name oI stavad sgant and litle il applicabls

(NOI’{‘ Regualered Agenl signalure required when reinsiating} DATE

FILE NOW!!I FE‘E 1S $150.00
After May 1, 2007 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

3500 May Be

Added to Feas

10. OFFICERS AND DIRECTORS

I

TITLE D -

NAME BADOLATQ, RICCARDO J
STREET ADDRESS | SA60-N-W—PARDEOHWRT A5 N
orv-si-2p | BOCA RATON, FL 334316448 334 32\

NE MiLEcR g Svre 5w|

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TNMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-71P

12. | hereby cartity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital rapaort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or th ver or lrustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an a%dress It othgtlike empowered.

SIGNATURE:

///‘l/o 7 56[rbpr0-TY 3

7 JIGNATURE AND TYPED c?‘m €0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone




