FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000023361 04-19-2007 90188 009 ***150.00
1. Entity Narme
FOIX ENTERPRISES OF BREVARD, INC.
Principal Place of Business Mailing Address
770 MUNICH STREET NW 770 MUNICH STREET NW
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
e I RUAL AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Apptied For
58-3497956 Not Applicable
Zip ounity Ap Countey 5. Certificate of Status Desired O gi';gﬁg:fo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent __ ____
Name
FOIX, RAMON A
770 MUNICH STREET NW Street Address (P.O. Box Number is Not Acceptabla)
PALM BAY, FL 32507
City FL | Zip Cods

8. The above named entity submits Lhis statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. ) am familiar with, and accept
the ohligaticns of ragistered agent,

SIGNATURE
s Sigrature, typad or prnted rame of registered agsnt and bile it applicable. (NCTE Regisiored Agant signature required when renstatayg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. [J  AdcadtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME DPT [ Detete TLE [l change [ Addition
NAME FOIX, RAMON A NAME
STREET ADDRESS | 770 MUNICH STREET NW STREET ADDRESS
CITY-§7-21P PALM BAY, FL 32907 CiTY-53-21P
TITLE DS [ Delete TILE [JChange [ Acdition
NAME FOIX, MARSHA NAME
STREET ADDRESS | 770 MUNICH STREET NW STREET ADDRESS
CITY-SI-2IP PALM BAY, FL 32807 GITY-ST-2IP
IME 3 Delste TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-21P R -
TITLE ] Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE ] pelete nLE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CIry-SI-2IP
MEe O oelete e O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffact as if made under oath: that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: Y~-/7~077

SIGMATURE AND TYPEQ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Pnone &




