2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P01000031545 %,

1. Entity Name

PAX, INC.

Principal Place of Business Mailing Address
15033 SW13 PL 15033 SW13PL
SUNRISE, FL 33326 SUNRISE, FL 33326

DN

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy FopaTo

65-1090960 Not Applicable
5. Certificate of Status Desired | Eg';?qmﬁ"“a'

8. Name and Address of Current Registered Agent

MCGONIGLE, JAMES T DO NOT WRITE

6221 BANYAN TERRACE

PLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pantad name of registared agent and title if applicabhe, {NOTE. Ragistarad Apert kignatura required when reinetating) DAVE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [  Added toFees
10. OFFICERS AND DIRECTORS [
TmE D : OO0OTS AsE2
e MALAMUD, DREW 05413/08-30023-010 150,00

SIREET ADDRESS | 15033 SW 13 PL
GIry-s1-ar SUNRISE, FL 33326

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TmE

NAME

SIREET ADDAESS
Cy-S1-2P

TME

NAME
STREET ADDRESS I

CIFY-51-2¢ /\

12. | hereby conify that the informajién supplieq'wim thig ﬁi’i;? [l ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indiceted on this report or supfilemental report is true and acCurate gnd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee rﬂ?"’ o hgxla_ck:te is rapgal as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

wi other il powared.

changed, or an an attachmgint with an acdr
SLrrol  KY 3=

SIGNATURE: 7

/
e . S

Apr 24,2008 08:00 AV
Secretary of State




