FILED
2007 FOR PROFIT CORPORATION . Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000087711 02-07-2007 90039 044 ***150.00
1. Entity Name
BASIX SAWGRASS, INC.,
Fringipal Place of Businass Malling Addrass
3725 NW 7TH STREET 3725 NW 7TH STREET
MIAMY, FL 33126 MIAML FL 33126
T S GO
Suie, Apt. #. eic. Sue. AL ¥, elc. 01302007  ChgP CR2EQ34 (12/06)
City & State Cily & State 4. FE) Number Applied For
720~ 563/KLS Not Agpicable
ze - Country i Couatry 5. Certifcate of Status Desied [ ?:-:?wﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
WILLIG, DAVID S
2837 SW 3RD AVENUE Street Agdress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL I Zip Code

8. .The above named entily submits this slatament for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
“the obfigations of registerea agent.

SIGNATURE -
N Signanure, hed or danled name of aQond and uiie & (NGTE: Papateosd ADANt BON Bt & HEG 60 wiort rainsialing) DATE

*  FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing o $5.00 mMay Be

Aftor May 1, 2007 Fee will be $550.00 Teust Fund Conuibution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
WLE PrESCcDGe7 7 Deiete e [JCrange [ Aduition
WAME vliA AqrAtoA HAME
smtaoess | S Collin s A #7595 STREET ADDRESS
NS il Beaca FL 33198 cry-si.i#
TME O oeterr TIE O Crange [ Adgkion
NAME NAME
STREET ADDAESS STREET ADDRESS
[ B I Qry-sT-op
HRLE - 7 Delere TIE D Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 219 CITY-SI-hP
TILE O Delate TINE [ Crange (7] Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
Y. ST 20 ciry-SI-p
161 O Delete TITLE [ Change 3 Axdition
NAME NAME
STREET ADDAZSS STRECT ADDAESS
ory-sr.2e cre-stap
LE O Delete TITLE Ocnange [ Asdition
NaME NAME
STREET ADORESS STREET ADORESS
CTY-$7-P ary-st-np

12, { hereby certify that the information supnlied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infaamation
indicated on (his report or supplemental repoit is true and eccurate and that my signature shall have e same legal elfect as il made undar oath; hat | am an ollicer or director
of the corparalion of the receiver or rusles empowered [0 exacute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11t
changed, or on an afttachment with an address, with alt gther Eke empowsred,

SIGNATURE: M&/fﬂ HCpmtecy) 2/3 /07 3o5~$&hi-43-5o
Duie

SIOMATURE AND TYPED DR MRINTED NAME OF §KINING OFFICER DR DIRECTGH Cayame Prone ¢




