2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

PgigNl;JmtAENT# P03000024141 Secretary Of State
03-21-2006 90035 022 ***150.00
FOX REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
8721 SW 14TH ST 8721 SW 14TH ST L
T
2. Prncipal Prace of Busnne{as 3, Mailing Address
2734 folK Street (6323 NW § Streel
S:if 7'20‘ #. glc. Suiie, Apt. #. efc. 15t MOORE CR2E034 (10/05)
e.,
Cily & State iy & S 4. FEI Number Applied For
Holl oot FL fembroke fres , FL 56-2324700 o Ao
;% O-;LO i‘;?%_ -%lez o 8 COtSIWSA— 5. Cellilicaﬂsuﬂus EPf'_",:d i O geaagfq\ﬁ?ai?f_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g?gug%-fﬁ-ﬁfgql—' DIANE Street Address (P.O Box Number is Not Acceplable)
PEMBROKE PINES FL 33025
' Cy FL ’ Zip Code
i

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre. fypeg of preted frame ol regulerend ageo! ang Wic | apnkcatie (NDTE Rygstared Agent sinoatune reguirad when cnstaling) DAIE

FILE' NOW!!! FEEIS $150.00 : e
- > 9. Eleciion Campaign Financing $5.00 may Be
After Mav 1, 2,096 Fee Will _Be $550.00 Trust Fund Contribution. [ Added to Fees
_Make Check Payghle_tp Florigla Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O beiete TE ] Change [ Addition
NAME SEGUINE-JANSEN, DIANE NAME

STREETANDAESS |B721 SW 14TH ST STRFLT ADDRESS

CHTy-ST- 29 PEMBROKE PINES FL 33025 CITY-S1-2iP

TITLE T Delete TITLE [3 Change [T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CIy-ST1- 2P

TILE O Gelete Tt {J Chiange  [2] Addition
NAME 1 NAME o

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-SI-2IP

TITLE CJ Delete TILE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-5T- 2P

TI7LE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

I9TLE O Delete THTLE ) Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlily thal the information supphed with this filing does nat quatity for the exemplions contained in Section 118, Florida Stawutes. | further certify that the information
indicated on this report or supplemental 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 director
of the ¢orporation or the rgceiver or lrustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an_agdress. with all oiner like empowered.
3/2/06 _9s4-704-2455

SIGNATURE: 7
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damke Dayirne Phon §




