R NS

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT #P98000108009 04-27-2006 90167 045 ***150.00
1. Entity Name
XOF ENTERPRISES, INC.
yuyu v

Principal Place of Business Mailing Address q U U L3
1370 BREAKERS WEST BOULEVARD 1370 BREAKERS WEST BOULEVARD
WEST PALM BEACH, L 3341 WEST PALM BEACH, FL 33417
i e s e TR AR
121 Turnberry Drive 121 Turnberry Drive

Suite, Apt. #, etc. Suite, Apt. #, elc. 03273006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FE! Number Applied For
Atlantis, Florida Atlantis, Florida 65-0898434 Not Applicable

&p Counlry Zip Country S. Certificate of Status Desired 0 $8.75 Additional
33462 Us 33462 USA Fea Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registerad Agent
Name

ENGELBERG, MORRIS ESQ.
3230 STIRLING ROAD, SUITE 1
HOLLYWOOD, FL 33021

Street Address (P.O. Box Numnber is Mot Accepiable)
4040 Sheridan Street

p=_

Zip Code
FL | 33021

Kxﬁénﬁod

8. The above named entity submils this state
the obligations of registered agent.

sonaTuRe Morris Enpelber

Signature, typed or panted rame of regisiarea agent ana ke f ary

hanging its registered office or registéyed agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agee, w

03/27/2006

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

A—\
el uﬂen .-e\sea:nnal
\J

~J
$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

mLe PS 1 Detete TMLE D XKl Change [ Addition
MAME FOX, ALICE NAME

STREET ADDRESS | 1370 BREAKERS WEST BOULEVARD STREET ADDRESS

CITY-S1-2IF WEST PALLM BEACH, FL 33411 ciTy-S1-2Ip

TILE VT [ Delete TILE D, P, § XE Change [T Addition
NAME COLLINS, ROBERT HAME

STREET ADORESS | 121 TURNBERRY DRIVE STREET ADDRESS

CITY-ST- 21 ATLANTIS, FL 33462 CITY-ST-ZIP

mLE [ Delete TILE D, VP, T [ Change X3 Addition
NaME HAME CHRISTOFHER COLLINS

SIREET ADDRESS STREETADDRESS 1] Master ton Road

crrv-51-20 Cn-ST-#P  Bronxville, New York 10708

TILE 0O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTy-§T-2p

TMLE [J pelete TE [] change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2P

TILE [ elete TITEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-87- 2P

12. | hereby certify thal the intormation supplied with this filiny
indicated on this report or supplemental report is true an
cf the corporation or the receiver or trustee empower
changed. or on an attachment with an address, with

SIGNATURE: %AM’W

empowered.

does noj-qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the informatien
accurajd and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Robert Collins, President

03/27/2006 561-472-2888

BAGNATURE AND TYPED OR PRINTED mﬁz QF $1GNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




