2006 FOR PROFIT CORPORATION . FILED
< e ANNUAL REPORT (AR) '

5 Apr 12,2006 08:00 AM
OCUMENT # P02000042231 S f
1. Entiy Name Secretary of State
BASIX INC. :
Princap:aTI;J;ce of Business Mailing Addrass
2501 TIMBERCREEK CIRCLE 2501 TIMBERCREEK CIRCLE
BOCA RATON FL 33431 “BOCA RATON FL 33431 ll‘l‘l“‘ “I Im “l“m"“m“mmumwwl'nwwm“ml
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apl. ¥, elc. 15t MODRE CA2E024 (10/05)
City & Sate Ciy & State 2. FE) Number, : Apolied Far
B . 22-3860659 }_— Not Applicar
2o Country Zip Country 5. Certificate of Stetus Desired [ 38-73 Additienal
. _ ! Fae Bequired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent

Name ;

Sggf %EQS%SEK CIRCLE ! Street Address (P.O. Box Numbey i Not Acceplable)
BOCA RATON FL 33431

City , F L ijﬂ Cada

its 1his staternen for the purpose of changing its registared office ar registecad agent, or bon}. 1 the State of Florida. § arm familiar with, ang acoe:

ag
Lo ' 2-2§-0&

Lginnre, typec o poedud nsne of ;ekyue-ed agatu &nd GU0 (| appucanta (NCHE - Regsarea Agent :rgn;an:rr. 1apLIrEd wher: 18nSang) i QATE

SIGNATURE

UFE NOW FEETS $150.00°
. &fter May 1, 2006 Ea Wilf Be $556.00

ig. Blection Campaign Financing  $5.00 May £

. AU L ! Trust Fund Contribution, £

~_Make Check Payable to Florida Deparimenf o ﬁgth 3 rust Fund Cantrioution. £ Added to Fees

10. OFFICERS AND DIRECTORS 11, _ _ADOIMQOWNS/CHANGES TO CFFICERS AND DIRECTORS IN 1Y

il DEVP 3 petete we 4 O Crange  [Tace

' C o HORWNIS3Ees
RAME PUCCH, DONALD NAME . UELRIE (RS el
) e 5 g ias

STRtE s acuress | 2501 TIMBERCREEK CIRGLE STREET ADDRESS {0426/ 06-80050-003 150,00

cry-sT-zp |BOCA RATON FL 33431 curv-51-ze -

me PCEQ 1 petete l' miE O Gunge  [I A

NAME PUCC!, BIANCA GALLD HAME

STRECT ADDRESS 12509 TIMBERCREEK CIRCLE - STRE LI ADDRESS !

CITy.5r- 7P BOCA RATON FL 33431 CITY-§5-21p .

TME O3 peiats HILE . L Crange  Dae

HAME AN '

STREET ADDRESS STREET AQDAESS

Cy-8E-71 EV7Y . SF-ZIP .

MmE 3 celete TME ' Ot AL

HAME HAME

STRELT AQOMESS STRLLT ADBRESS s

CiTy-S7-2P GY-80- 4 :

TILE [ Datate e Othange OO&

NANE NAMSE '

STREET ADDRESS SIAEET AGORESS !

ooy-saF | LITY-51-2P .

e L peree [l : Flthenge [)28

NAME RANE i

STRE(T ABORESS STREEY ADDRESS i

HY-§T-20 CoTY-5T- ZiF

12. | hereby certly that the niornalca supplied with this filing does nol quakfy o7 the exemplions contained 1 Section 119, Flarida Statutes. { further ceartily thal the inidricsi -
indicated an this cepatt ar supplemental repor is wue and accurate and thal my signature shall bave the sama tagal oftagt as if made undec ok, that ! am an officer of direct
at the corparaton or the recewver or isusies empowered to executa this report as tequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block i
if changed, or on an atlachment wiprdn addrega. wilh all other like 2mpowerad

i
SIGNATURE: T . 2e20-06




