o FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000087711 01-31-2008 90023 037 ***150.00
1. Entity Name
BASIX SAWGRASS, INC.
Principal Place of Business Mailing Address 8 8
3725 NW 7TH STREET 3725 NW 7TH STREET 400 1 4 8
MIAMI, FL 33126 MIAMI, FL 33126 )
R UGVART AN OO Al
Sute. A0l ¢ gtc. Suile. Apt. #, ete. 01212008  Chg-P CR2E034 (12/06}
Cuy & Stale City & State 4. FEI Number Applied For
20-5631885 Nol Applicable
e Country e Couniry 5. Certficate of Status Desired O ?g.g?ng:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILLIG, DAVID S
2837 SW 3RD AVENUE Street Address (P.C. Box Number is Not Acceplabie)

MIAMI, FL 33129 3

City FL ] Zip Code

-8. The above named enlily submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalurs, typea or printed namea al registered agent and tile If apphicadie (NOTE: Registerad Agent signature raquired when ranslaling ) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiILE P [ Delete TILE [} Change [ Addition
NAME AGRANOVA, JULIA NAME
STREET ADDRESS | 5257 COLLINS AVE #1505 STREET ADDRESS
CITy-§T-2IP MIAMI BEACH, FL 33140 CiTY-§7-2IP
TITLE ] Delete TITLE UJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY- ST 2P
TITLE [ peiete TTLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIit ST CHiY-§7-2IP
HTLE O celete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CIY-ST-21P
THTLE * O Desete ILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cily-51-21P Cny-§7-27
TTLE O petete TTLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns conlained in Chapter 119, Florida Statules. ! further cenify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or airecior
o! tha corparation or Ihe receiver or ruslag empowered to exacute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed. or on an allachment with an address, with all _g-ther like empowered.

T —

SIGNATURE: ~—2 s LI OP 308 S\ - 4B

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayume Prione »




