2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 08:00 AN

DOCUMENT # P06000027740

1. Enlity Name

SAXON GROUP, INC.

Secretary of State

Mailing Address

3135 SW MAPP ROAD
PALM CITY, FL 34990

Principal Place of Business

3135 SW MAPP ROAD
PALM CITY, FL 34950

DO NOT WRITE IN THIS SPACE

AR TR

05132008 . NoChg-P CR2EQ34 (11/05)

4, FEI Number Applied For
20-4382013 Mot Applicable

5. Certificate of Status Desired | ?i‘i?q&fﬂ"oﬂal

8. Name and Address of Current Registered Agent

RIZZUTI, JOSEPH R
3135 SW MAPP ROAD
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatrons of registered agenl.

SIGNATURE

002150
DA ARA-0NNEe-a 120 0

Sqnalure, lyped of pninted name ol regisiased agent and ke il applcable

(NOTE: Registered Agent signalure recqus ad whan reinslaling) DATE

FILE NOWIIl FEE IS $150.00

* Due by Septeinber 12, 2008 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 MayBe

Added fo Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TTILE P . s
NAME JULIANO, LUC

"SIRKET ADDRESS | 5835 SW MAPP RD
CITY-ST- 2P PALM CITY, FL 349890

TILE D

NAME JULIANOQ, LISA

STREET ADORESS | 5835 SW MAPP RD
CITY-Sr-2P PALM CITY, FL 34990

A D

HAME CIFELLL, SALLY
STREETADORESS | 5835 SW MAPP RD
CITY.ST.21P PALM CITY, FL 34990

TITLE T

NAME JULIANO, ANTHONY
STREET ADDRESS | 5835 SW MAPP RD
CiTY-ST-ZIP PALM CITY, FL. 34990

HTLE T

NAME JULIANQ, HELEN
STREET ADORESS | 5835 SW MAPP RD
CIty-ST-21p PALM CITY, FL. 34990

THLE Nk -
NAME " | JULIANO, SALVATORE
| STREET ADDRESS | 5825 SW MAPP RD
oTY.51-2P | PALM CITY, FL 34990

-~

DO NOT WRITE
IN THIS SPACE

12; | hereby cartify that the information supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes | further certify thal the information
enlal report is wue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
r rustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 114

indicaied on this report or suppl,
of the corparation or the recerv
changed, or on an attachment

SIGNATURE:

h ary address. with all other ike empowered.

Data Daytime Phore ¥

e, % 4 7 /{n;'b“r P
SIGMETURE AND TYPED OR P TED 'OF SIGHNING OFF| IRECTOR



