P " 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000117302

1. Entity Name

BXT CORP.

Principal Place of Businass Malling Address

5200 TOWN CENTER CIRCLE, STE. 550 5200 TOWN CENTER CIRCLE, STE. 550
BOCA RATON, FL 33486 BOCA RATON, FL 33486
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FILED
Jan 09, 2007 08:00 A1
Secretary of State
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01042007 No Chg-P CRZE034 (11/05)

4. FE) Number Applied For
04-3589144 Not Applicable

5. Certificate of Status Desired

o $8.75 additional

6. Name and Address of Currant Registorod Agent e
]

TREBBI, BARBARA J
5200 TOWN CENTER CIRCLE, STE. 550
BOCA RATON, FL 33486
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8. Tha above named entity submits this statement for the purpose of changing its reglstsred oihce or reglstered agent, or both, in the State of Flerida. | am famlisar with, and accept

tha obligations of registerad agent,

SIGNATURE

Sigraiwre, typad of printed nama of registered agent anda lile )l appiicable. [NOTE Regisiecad Aganl ignature required when reinsialing)

DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

$5.00 May 8o

Added fo Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME TREBBI, BARBARA J

STREET RODRESS | 5200 TOWN CENTER CIRCLE STE. 550
CITY-$T-21P BOCA RATON, FL 33486

TIE

NAME

STREET ABDRESS
CITY-87-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

VITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADORESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CiY-S1-2IP
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NOT WRITE

12. | herebry ce/tfy that the information suppiied with this fl|lﬂg doss not qualify for the exemptions contained in Chaplar 119, Florida Statutes | further cemfy that the mfcrmatlon
accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of tha cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

indicated on this repart or supp\emanta{ report is true an

changad, or on an attachmant with an 855, with or likg

SIGNATURE:

//5/07» St(361l679

SIGRATURE ANS-MrPED OR PAMIED KanE OF SIGNING OFFICER OR DIRECTOR

D te Daytime Phone #




