' “2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000110500 Mar 13,2008 08:00 A
1. Entily N .
' tame Secretary of State
SAXON WALL CORP,
ﬁrincipal Place of Business - - o " 77 ~Mailing Address
321 NW 3RD AVE. : S . 321 NW 3RD AVE.
T T ”“Hm ul |I||| ““I Ilm IIH‘ ||‘|’ "ll’ Hlu IW |Hu IIHI ||H||’ " ’m
2. Principal Place of Business - No P.Q. Box # 3. Mading AdCrass
Suite. Apl. # etg. Suite Apt. # etc. 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Apphed For
20-0283612 Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired [ ?g.;gqﬁ:ﬁi‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QZBPQI{AI/_}%EE)FE\?EC'S Sweet Address (P.O Box Mumber 18 Not Acceptable)
POMPANQ BEACH FL 33060
City FL Zip Cade

8 The avove named entity sbmits Ihis statement for the purpose of changing its registered office or registered agent. or totr, in the State of Flonca. | am familiar with, and accept
the obngatians of registe:ed agent.

SIGNATURE

SR LA, PRt O e 1anae O g 7 ad aerl arvEtl g |aepl 2z, (NGTE Regisniae AZerl Lirnlar “eyurd whal rom:ar g DATE

8. Election Campaign Financing — $5,00 May Be
Trust Fund Contriution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE P O Deete TITLF [ Change [T Addition
NAME ABDALLAH, FRANCIS HAME

SIREET ADDRESS | 321 NLW. 3RD AVE STRFFE ADDRESS

arv-stzP |POMPAND BEACH FL 33060 oiry-g1-2p LIDOEONRS 7252

e O beete e = 2T T30 {~Lth C&%U - T acainon
NAME HEME

STREFT ADDRFSS | STRFFT ADDRFSS

CITY-3T-2IP CITY-$T- 2iP

1]{33 7 Decere IMLE [ change [ Addition
MAME HAME :

GTRECT ADDAESS SIHEET AULIESS

CITY-$1-2IP LiTY-5T-7P

nng O peae TOLL {J Change  {_] Additien
NAME , NAME

STREET ADDRESS SIAELT ADDRESS

CITY-§7-2P GITY-ST-2P

TITLE 3 Dewete T . [0 Crange  [3 Addition
HAME NN,

§TREET ADDRESS SIREET ADDALSS

CITY-8T-21p GITY- 5T-ZiF

TME [ peete LE [ crarge  [J Addition
NEME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21p CIY-ST- 2P

12. | heratiy certity that the informatian suoplied with ths filing does not gualfy for the exemetions cortained in Sechian 119, Fiorida Stalutes | furtner ceartify that the information
indicated on this report or supplemental repart is true and accurate ane thal my signature shall nave the same legal eftact as if made under oath: that | am an officer or director
of the corporaiion or the receiver or tustge empowerad (0 execule this report 2s required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnt with an gddrass, with all ther ke empgworgd.

SIGNATURE:

Dyt Faoor »

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




