2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000061246

1. Entity Name

SEVEN X ENTERPRISES, INC.

Principal Place of Bysiness

10709 KITTEN TRALL
HUDSON, FL 34669

Mailing Address

10709 KITEN TRAL
HUDSON, FL™ 34669

2. Principal Place of Business

3. Mailing Address
Jo00b CHNESTNUT DRIVE

Suite, Apt. #, elc.

Sulte, Apt. #, €ic.

FILED

Mar 23, 2006 8:00 am

Secretary of State

(03-23-2006 90010 002 ***150.00

qouet ™

R T

03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
HUDSoxn Fe 30-0090129 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 qq é q 5. Certilicate of Status Desired O Fee Roquired
8."Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name ST -
BONFIGLIO, ANTHONY

10709 KITTEN TRAIL
HUDSON, FL 34669

Street Address {P.O. Box Number is Not Acceplable}

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

the obfigations of registerea agent.

SIGNATURE i
) sw.-.maq@dmdrmmmmfmm. {NOTE: Regstered Agant mgneiure rgured when renaiat ng) DATE
) . FILE NOWI FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
Aftar May 1--m Fee will be $550.00 Trust Fund Contribution, Added to Feas

.10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
)il D 1 Detete TME [Jchange [ Adition
NAME BONFIGLIO, ANTHONY NAME

STREETADORESS | 10709 KITTEN TRAIL STREET ADDRESS

CIv-ST-2P | HUDSON, FL 34669 cry-S§t-zip

LT ] TIE [Clchange [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-St-2P CITY-ST-7P

TILE 1 Delete TILE [OJchange  [J Adtilion
HAME NAME

STREET ADDRESS {— — - —_—— — ) STAFET ADDRESS e
CAY-ST-2P CITY-S1-2P

TIMLE O vetete TME [ Change ] Axdition
NAME NAME

STREET ADDRESS STREET AIIRESS

CTY-ST-7P CITY-S1- 29

TRE O Delete TLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TE [ Delets TILE Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZP CITY-5T-2F

+- SIGNATURE®

12. | hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with all other like empowered.

| does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on ttig report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

121-99-272/

szt

Deyvne PRone e -




