2007 FOR PROFIT CORPORA.TiON 4/30/2007-90836-027-$150.00-5150.00
ANNUAL REPORT

DOCUMENT # P06000062158 FILED
1. Entily Name
ANTONIO H. FOIX, P.A, 07 KAY 23 AM 9 17
. G r Q}ﬁ\TL
Principal Place ol Busingss Mailing Address . : ; . ,;} e :JL(-"i“D.':\
1900 § HARBOR CITY BLVD SUME 225 1900 S HARBOR CITY BLVD SUITE 225 Pt USRI
MELBOURNE, FL 32901 MELBOURNE, FL 32901 .
T A

Suite, Apt, ¥, elc. Suita, Apt, #, gic, 04242007 Chg-P CR2E034 {12/06)

City & Siate Cily & Stale 4. FEI Number Applied For

Not Applicable
gp Country Zo Country 5. Certihcale ol Siaws Desired a ?3'75 Additionat
8. Name and Address of Current Reg Agont 7. Nomo and Add/ess of New Registered Agent
Name

FOIX, ANTONIO H

1900 S HARBOR CITY BLVD SUITE 225 Stret Address (P.O. Box Numnber is Not Accaplabhe)
MELBOURNE, FL 32901

City FL Zip Code

8. The above named onlily submits this sialement for Ine purpose of changing ds regisiarad office or regisiered agent, o boih. in the State ot Florida. | am farmitiar with, and accemt
the obligations of rewﬁered agenl.

SIGNATURE
. . fypebdd cr prbin] et i Hegesiored gonl and yiie o apphcatie Mm:wmnv-_nu-u—m“-v) DATE
FILE NOWIR FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O  AddedioFeea
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D O pewese L1 [ change ] Addition
RAME FOIX, ANTONIO H NAME
STREET ADORESS | 1900 S HARBOR CITY BLYD SUITE 225 STREET ADDRESS
an-s1-1r MELBCURNE, FL. 32601 CIFY-5T-1¢
e O Oress ok O Genge [ Adcilion
NANE NAME
SYREET ADORESS STREEY ADDRESS
Cory-ST-11P cITr-S1- 2P
TTLE (mET TME [ Change [ Aadition
NANE NANE
STATET ADDRESS \0 STREET ADORESS
CIY-S1- 0P Ciry-S1.20
1me A O pelets i Ochwe O Motkn
NAME INAME
STREET ADLFESS SIREET ADORESS
CrY-51-70 CITY-S1-nP
TIRE [ ceme TITLE O Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
cirv-S1-0P CITY-81-2P
TRLE O Delete iE O crange ] Aagitlon
RAME RAME
STREET ADORESS SIREET ADDRESS
on-si-op oy s1. 2

12 | hereby cestify that the inlormation supplied with this {iing does not qually lor the axempuons conained in Chapter 719, Fiorida Standes. | further certily that the intormation
indicated on this repcrl o supp@em epaivppon is true and acCuralg anc Inal My signature snall have the same legal efiect as il mads under cath; that | am an ofticer or director
of tha corparation of the receive L edJe-gracule this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 #

changed. o1 on an attachmes emnwefzn*w(o E;,x ,_//27/07 (32[)6@6'587_2

SIGNATURE: 7z
RaTED sabis BF 5:0X:90 DFFICER OR (IRECTOR Oure Owyerg Prore 8

1




