FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 634010 Secretary of State
03-10-2008 90052 022 ***150.00

1. Entity Name

XOLAR CORPORATION OF FLORIDA

Principal Piace of Business Mailing Address
THE PALM THE PALM
2100 N. OCEAN BLVD APT 1201 2100 N. OCEAN BLVD APT 1201
FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US ) I
The Talm 2190 N. Qreen Blvd )l Ve Vb 2100 N, Toepn Blwh.
Suite, Apt. #, elc. Suite, Apt. #, etc.
01162008 Chg-P CR2E034 (12/06)
Ppb . 1TO\ ok, . V2.0) d
“Chty & State City & State 4. FEI Number Applied For
o tanderlole | FL Ee.. Lomdedele EL. 66-0400913 Not Applcabie
Zip Country Zp Country i ‘ $8.75 Aaitional
- . 5, Cerificate of Status Desited I .
333 Ob Lkb 9 33‘5 QS MG Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
‘ Name
SHELLEY, SHELLEY W
702 NE 2ND AVE Street Address (P.O. Box Number is Not Acceptabls)
FORT LAUDERDALE, FL 33304
City FL ’ Zip Code
8. The above named entity submits this statemém for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sanaturEX
Signaturs, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agan signature required when (einstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. (|} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FmE DPT £ Detete TITLE DOchange [ Addition
NAWE SHELLEY, SHELLEY W NAME
STREET ADDRESS | 2100 N. OCEAN BLVD STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33305 CITY-ST-3P
TILE 1 Detate TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Detete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
ME [ Dekete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CrrY-$t-2P CITy-ST-21P
TE 3 velete TME [CIcChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-3P
TME [ celete TmE O Change £ Aadition
NAME NAME
STHEET ADORESS STAEET ABDAESS
CivY-S7- 7P CITY-ST-2IP
12 | hereby cerfrg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee smpowered 10 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 with an address, with a¥% other like empowered. / .
SIGNATURE: i fo=) /&5‘/08 B7-257- 2866
L CTOR Dat Daytima Phone #
)brrfn/ NARIE OF NG DFF}Eﬁ ORTDIRE / e / i ne
/ o 7



