0

FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000023361 05-02-2008 90147 001 ***150.00
1. Entity Name
FOIX ENTERPRISES OF BREVARD, INC.
I

Principal Place of Business Mailing Address .
770 MUNICH STREET NW 770 MUNICH STREET NW h .
PALM BAY, FL 32907 US PALM BAY, FL 32907 US : i
B B A EAT MR MG

Suite, Apt. #, atc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)

Citv & State . _ ~ City & Stats 4. FE) Number ) Applied For

) 7T 58-3497966 | [ not appiicable |
zip Country Zip Country 5, Certilicate of Status Desired ] Ei';esq 3;’:&"0"3'
8. ﬁama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
5 Name
FOIX, RAMON A
770 MUNJCH STREET NW Strest Address (P.C. Box Number is Not Acceptable)
PALM BAY, FL 32907
) City FL | Zip Code

8. The above namad entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ’ 2 Signature, typed o printed name of registered agen and ttle il applicable. {NOTE: Ragiaterad Agent signalure required when renstating) DATE
N :."—‘» v ?.3-?-
‘:‘ l'%ILE NOWIll FEE IS $450.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O oelete TILE [ Change [ Addition
NAME FOIX, RAMON A NAME
STAEET ADDRESS | 770 MUNICH STREET NW STREET ADDRESS
CITY-$1-2IP PALM BAY, FL 32907 CITY-53-2P
TE DS [ pelete TITLE [ change [ Addition
NAME FOIX, MARSHA NAME
—stReeT AnpRess F 770 MUNICH STREET NW . . STREET ADDRESS
CITY-S1-2IP PALM BAY, FL 32907 gmy-st-zp | T T o -t - —_ -
TILE O elete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-219
TITLE O velete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-ZiP CITY-ST-2IP
TIILE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§T-21P
TILE O oekte TILE [CIChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-$T-ZiP

12, | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wed.
— -
SIGNATURE: 7~ 36~ 08
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




