A

~'2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000117302

1. Entity Namg

BXT CORP.

Principal Place of Business Mailing Addraess

5200 TOWN CENTER CIRCLE, STE. 550
BOLA RATON, FL 33486

5200 TOWN CENTER CIRCLE, STE. 550
BOCA RATON, FI. 33486
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§. Coertilicate of Status Desired

O $8.75 Adational

Fee Required

6. Name and Address of Current Ragistared Agent

TREBEI, BARBARA J
5200 TOWN CENTER CIRCLE, STE. 550.
BOCA RATON, FL 33486
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8. The above named entily submils this statement for the purpose of changing its registered office or registered a

the ohligalions of registerad agent.

SIGNATURE

gent, or beth, in the State of Florida. | am familiar with. and accept

Signatute, typed o¢ pinted narme of registered ngent and fitls f apphcatle

{NOTE: Rogsisred Aganl sgnalsme required when reinsiamng)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantripunon.

55.00 May Be
Added to Feas

LI by
115085007 1 -01A

10. ) OFF{CERS AND DIRECTORS

MILE 2}

NAME TREBBI, BARBARA J

SIREET ADDAESS | 5200 TOWN CENTER CIRCLE STE. 550
CIIY-S1-2P BOCA RATON, FL 33486

HILE

NAME

STREET ADDRESS
CITY-S1- 4P

TILE

NAME

STREET ADDRESS
Cily-St- 2P

L

... DO.NOT

e

NAME

SIREET ADDRESS
CIlY-ST- 4P

S

HILE

NAME

SIREET ADDRESS
CuIY-S1-2IP

HILE

NAME

STREET ADDRESS
Ciy-§1-21
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12, | hereby certily thal the information supphed with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes
indicalsd on this report or supplemental report is lrue and accurate and thal my signalura shall have the same legal effect as il made under oath; that | am an offiger or duecior
ol the corporation Qr the raceiver or lrusloe empowerad to execule this raport as required by Chapter 607, Florida Slatules; and thal my nama appears in Bicck 10 or Block 11 if
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changed, or on an attachment with an addr it i

SIGNATURE:

| urther certify that the inforrmation

URE AND TYPEI

SIGNING OFFICER QR DIRECTOR cad

¥

Dwyhme Phone #




