2006 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT (AR) Sgp 12,2006 8:00 am
p— o

DOCUMENT # 634010 cretary of State
1. Entily Name
’ 09-12-2006 90010 027 ***550.00

XOLAR CORPORATION OF FLORIDA
Frincipaf Place of Business Mailing Address
702 NE 2ND AVE 702 NE 2ND AVE
e e Hll“l I”" I” Iml ||m Hl”ll“ |ml Ill“ |‘||’ I}ln |‘|“ |‘|“"‘ ‘“ll'
2. Prnincipal Ptace of Business 3. Maling Address

Suite, Apl. #. elc. Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/05)

City & Siale Cily & State 4. FEI Number Applied For

66-0400913 Not Applicable
an Country op Country 5. Cerilicate of Status Desired O gese-gilﬁf:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELLEY, SHELLEY W

702 NE 2ND AVE Street Address (P C Box Number is Not Acceplable)

FORT LAUDERDALE FL 33304

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ot bolh, in the State of Plorida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signawee, typed of proited hare of reeislered agent and Liic  applhcalze (NOTE Regsterad Ageit signalite reouread wher icinstiteg) DATE

it FILE NOWN!FEE IS $150.00. 0 - .-
- After May 1, 2006 Fee Will Be'$550.00.
Make Check Payable to Florida Departitient of State :

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contriution. [ Added to Fees

10. OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

HILE DPT 1 pelete TITLE [Jchange [T Acdition
NAME SHELLEY, SHELLEY W NAME

STREET ADDAESS | 702 NE 2ND AVE STREET ADDRESS

Ciry-51-219 FORT LAUDERDALE FL 33304 CITy-51-2P

TILE [ pelete TILE [ change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CirY-§1-7P CITy-87- 2P

e 3 oelete TLE [ Change  [] Addition
MAME HAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TILE 3 celete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51-2IP .

HITLE 1 Delete NTLE 1 Change [ Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

QY- ST-2IP CITY-ST- 2P

TILE 1 Delete TiLE {J Change ] Addition
NAME HAME

STAEE [ ADDRESS STREET ADDRESS

=4 ~ =
CITY-5T-7F W A, CITY-S1-2P
12. | hereby cerufy4tfal the information supplied wiW/TIrug does not guatity for the exempiions conlained in Section 119, Flonda Stalutes, | {uriner certfy that the informanon

indicated on this report or supplemenmal report is“True and accurate and that my signature shall have the same legal effect as if made under oath, that i am an oHicer or director
of the corporalion or the recelver or trustee empowered (0 execuie this reporl as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
ii changed, or on an aitachment with an address, with all other hke empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Davirng Phonn &




