N P

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

.DGCUMENT # P02000042231

1. Entity Name
BASEX INC.

FILED

Mar 09, 2007 08:00 A
Secretary of State

e

- see

- Mailing Address

2501 TIMBERCREEK CIRCLE
BOCA RATON, FL 33431

s

Principal Place of Business

. 2507 TIMBERCREEK CIRCLE
BOCA RATON, FL 33431

fore. o sn e

A AR AR

01052007 No Chg-P CRZEO034 (11/05)
DO NOT WRITE |N TH]S SPACE 4. FEI Number Applied For
22-3860659 Not Applicable

1 $8.75 aaditional
Fee Raquired

b o i —

5. Certificate of Status Desired

8. Nama and Addrass of Current Registered-Agent

PUCCI, BIANCA G
2501 TIMBERCREEK CIRCLE
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpese of changing s registerect office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
- the obligations of registered agent.
kY -

SIGNATURE

Sgnatwe, typed or prinded nama of ragistarsd agent and ude § apphkcaole (NOTE. Peguiered Agent sighatura -sgqurad whan rdnitatng) DATE

= EWEINOWII " FEE I8i$150100M"
HAATOr Wiy 1, 2007 Fae will ho 855000
Co e R TR I

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

UNCO00RG 1 285
a0 T-ann 5=

nt4 i50.00

10. OFFICERS AND CIRECTORS |
nne DEVP

HAME PUCCI, DONALD

STREET ADDRESS | 2501 TIMBERCREEK CIRCLE

CIrY.- ST-ZP BOCA RATON, FL 33431

TRE PCEQ

NAME PUCCI, BIANCA GALLO
STREETADDRESS | 2501 TIMBERCREEK CIRCLE
CITY-§1-2P BOCA RATON, FL 33431

TTE
NAME
STREET ADDRESS

s o DO NOT WRITE
* IN THIS SPACE

NAME

STREET ADDRESS
CTY-S7-2P
THLE W
RAME

STREET ADDRESS
CTY-ST- 2P
nne

NAME

STREET ADDRESS
Ciry-ST- a9

12. | hereby certify that the information supplied with this filiné; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certdy that the information
indicated on this report or supplempental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiveydf trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if

changed, or on an attachmentyidh an ress, with all other ke empowerad. .
W/ 2947 AR

SIGNATURE:
PIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING CFFICER OR DIRECTOR Date Dayuma Prone #

L3




