2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V28277

1. Entity Name
FOXDOR, INC.

FILED

Apr 05,2007 08:00 Al
Secretary of State

Principal Place of Business

6949 SUNSET STRIP
SUNRISE, FL 33313

Mailing Address

6949 SUNSET STRIP
SUNRISE, FL 33313

AN A GGV A

DO NOT WRITE IN THIS SPACE

01062007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0329160 Not Applicable
i | $3.75 Additional
5. Cerificate of Status Desired O Fea Required

6. Name and Address of Current Ragistered Agent

BRYCE, CARLTON
6949 SUNSET STRIP
SUNRISE, FL 33213

DO NOT WRITE
IN THIS SPACE

the ebligations of registered agent.

SIGNATURE

8, The above named entity submits this staternent for the purpose of changing its registerad office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registerad agent and titls if applicable.

{NOTE: Ragistared Agent cignaturs required whan reinstating)

DATE

8. Election Campaign Finanging

FILE NOWII FEE IS $150.00 Trust Fund Confribution.

Aftor May 1, 2007 Foo will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

I

TLE

NAME

STREET ADDRESS
Ciry-57-7P

VPS

THORNE, DOREEN

8522 NW 47TH STREET
CORAL SPRINGS, FL. 33067

TITLE

NAME

STREET ADDRESS
Lry-sT-2IP

PD

BRYCE, CARLTON

B522 NW 47TH STREET
CORAL SPRINGS, FL 33067

LO000ES]
04/13/07-200

635 ]
21004 150,00

EIMLE

NAME

STAEET ADDRESS
GHTY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

N

TLE

NAME

STREET ADDRESS
Cry-57-2P

. changed, or on an attg

12. | hareby certify that the infermation supplied with this filipg

indicated on this report or supplemental report is true g
*fr-.._ of the corporation or th r %r lfustje; empowerel 10 exdcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, willLg

does not qualify for the exemplions contained in Chapter 119, Fiorica Statutes. | further certity that the information
d acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

other ks empowered.

SIGNATURE:

- SIGNATURE AND TYPED OR PRIN

WA -G gsy SRR

Daytirka Prone #

D NAME OF S1GNING OFFICER OR DIRECTOR

"~

\
"



