2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2007 8:00 am

DOCUMENT # P03000110500
1~ Enity Namo .- Secretary of State
SAXON WALL CORP. 02-23-2007 90042 013 ***150.00
Principal Place of Businoss Mailing Address
321 NW 3RD AVE. 321 NW 3RD AVE.
o T ”""m m ||‘|| ”m "M II)“ "‘lH‘“‘ Vlu IIII’ Iml"m |I”I|’ H ml
2. Principal Placo of Business - No P.O. Box # 3. IMailing Addrass
Suite, Apl. #, elc. Suile, Apl #, olc 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 20-0283612 | Applied Fo:
| Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ABDALLAH, FRANCIS
321 NW 3RD AVE. Slreet Address (P.O. Box Number is Notl Acceplable)
POMPANQ BEACH FL 33060
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislerod oflice or registered agent, or boln, in lhe Stale of Florida. | am familiar with. and accopt
Ihe obligatiens of registered agenl,

SIGNATURE
. Sinature, typed of prnler: name of regstersc agenl anc bile r apolhicable {NOTE. Reostered Agenl signature remared when renstating} DATE
“Aftelr:;LﬂEyﬂo:vO!O!!T !F:eEeEvlvslllsgz.;ggﬂ 00 9. Cleclion Campaign Financing $5.00 nmay Be
, € - Trust Fund Centribution.  [[1 Added to Fees
Makg C!?eck Payable to Fiorida Department of State
10:: - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O oeete i , Potnge Addition |
NAMI AB%LLA)}, FRANCIS NAME ABDALLANK FRANEC) S
T « | 321 N.W. 3RD AVE ; " ) st =
STRETT ADDRESS sirTaoniEss | g9 padads NE AYE
oy st-pp | POMPANO BEACH FL 33060 Ny s ap Pom PAJO DEALH FL 330k 0
11 [ oelete 1N O change L7 Addilion
NAME NAME
SIRLE | ADDRISS STREET ADDRESS
CITY 8T-2P CIrY- 81 1P
ik [ Delete I [ Change [ Addilion
NAME WAt
SIREET ADDRESS SIRLLT ADDRESS
ey sI-2¢ oy 81 P
I8 T Delete T [1cChange  [] Aadition
NAME NAME
STRET ADDRLSS : STRHET ADDRESS
GIY s1ap CHY ST 2IP
1 1 Delere T O change [ Acdition
NAMI NAMI
STRFELT ADDRESS STRFET ADDRESS
CIY-$T-2IF CIEY 81 2P
TIME 1 petete TNLE [ Change  [] Addition
NAME N
STRTT ADDRESS SIAME | ADDRESS
Y- $1-71P - Cily siap

12. | hereby certify that the information supplied with this filing does nel gualily for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have lhe same iegal effect as if made undor oalh; that | am an officer or director
of itha corporalion or the receiver or lrustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block (1
if changed, or on an allachment with an addross, wilh all other like cmpowered

SIGNATURE: f% #M/@ ) 9—)7/07 ZtP-Y 33-3¢(31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTCR Lale Daytrme Phong 8




