2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000042231 Apr 30, 2008 08:00 AM
b By Secretary of State
BASIX INC.
Prrcipal Place of Business Maihng Acldress
| 2501 TIMBERCREEK CIRCLE 2501 TIMBERCREEK CIRCLE
‘ BOCA RATON FL. 33431 BOCA RATON FL 33431
2. Prngipal Fiace of Businoss - Mo PO Box # 3. Maiting Adcress
‘ Suite. Apt #, etc, Suite. Apt. #, e1C. 1st MOORE CR2E034 (10/07)
Ciy & Date | City & State 4. FEI Number Appiigd For
22-3860659 Not Apgticable
an Ceuniry sie Country 5. Certihicale of Status Dasired (I ggggﬁf:{;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUCC), BIANCA G P o S VP P Vp—
2501 TIMBEHCREEK CIRCLE reet ress (P.O. Box Number s Nat Acceplatia)
| BOCA RATON FL 33431
City FL 2y Code

ed entity submits this statement for the purpose of changing its regisizred office or registered agent, or £otk, in the Siate of Florida. | am famifiar with. and accept I

| 8. Thjaoove
‘ thef clgaliops of reyisteredinent
et ® z/% /0 -1
L4

7
HGTE Ragisaag AGOrL s (AT TequIEan wnen somalr gl DATE

9, Fleeton Camaagn Finarcirg $5.00 May Be !
Trust Fund Comwbunon. [ Added to Fees i

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TT:f DEVP [ geere TImLE o _ Ocrange [ Aocition
| e PUCCI, DONALD KAME - IQIJUUUUMSBHD
|| sweetaonRess 12501 TIMBERCREEK CIRCLE STREEY ADDAESS U523/ 08-80031-017 150,00
! oT-5T-AF |BOCA RATON FL 33431 ] CIry-51 27
| TITLE PCEQ T oaete TITLE O] change [ Acaition
RAME PUCCI, BIANCA GALLO . HAME
STREET ADDRESS | 2501 TIMBERCREEK CIRCLE STRFET ADOHFSS
OTY-5T-28 IBOCA RATON FL 33431 CITY-51-219
TLE T daete Tme [J change [ Aadition
HEME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 219 CITY-ST- 78
ming [ Deiete TITLE O Change  [J Aadilon
NEME . Nami
SIREET ADDRESS STRELT ADDHESS
QITY-S1- 2P orly-S1-2IP
HILE [ Deicte TIILE [JChange [ Addivan
HAME AWML
STREET ADDAESS SIREET ADORESS
CITY-SI- 219 CITY- ST- 21P
THE [ peteln TILE [0 change  [O] Aadigon
N4KE HAME
STREET ADERESS STREET ADDRESS
oY -51-2IF oy ST 2

12. | hereby certity that the information suoclied with this filing does not qualify for the exermptions contained in Section 118, Flerida Statutes | furtner certify that the intormation
indicated on this report or supplesgentai report is true and accurate ana that my signature shail have the sanyz legal effect as if made under ozlh: hat | am an officer or director
of the corporation or the receivg® br trusiee empowered lo execule this report as required by Chapier 607, Florida Statutes: and that iy name appears in Btuck 10 or Block 11
if changed, or on an attachmefyfvilh an addefas, wil all other ke empowered.

SIGNATURE: e "*/"’/ 05

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Gat Day! no Faone 1




