2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F06000007505

1. Entity Name
XINIFY TECHNOLOGIES INC.

FILED |
Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

21001 SAN RAMON VALLEY BLVD., STE. A4-302 21001 SAN RAMON VALLEY BLVD., STE. A4-302
SAN RAMON, CA 94583

SAN RAMON, CA 94583

DO NOT WRITE IN THIS SPACE

0

02062007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
41-2107241 Nat Applicable

5. Centifica $8.75 additional
Certificate of Status Desired O Feo. Retyrod

6. Name and Address of Current Registered Agent

HERRON, PAUL
243 GODFREY RD. SE
PALM BAY, FL. 32909

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purposs of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrwture, typed or printsd neime of registersd sgent and tide ¥ appiicable. (NOTE: Ragisioned AQ# signature requined when reinetating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss‘oo May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added {o Foes
10. OFFICERS AND DIRECTORS ]
TIME CcP
RAME GHOSH, DAVE

STREET ABORESS | 21001 SAN RAMON VALLEY BLVD., STE. A4-302
CrY-51-3P SAN RAMON, CA 94583

TITLE \'4

NAME THIAGARAJAN, RAM

STREET ADDRESS | 21001 SAN RAMON VALLEY BLVD,, STE. A4-302
CITY-ST-2P SAN RAMON, CA 84583

TILE ST

NAME THAMBIAIYAH, JEGAN

STREET ADDAESS | 21001 SAN RAMON VALLEY BLVD., STE. A4-302
CITY-5T-2P SAN RAMON, CA 94583

TILE

NAME

STREET ADDRESS
Ciy-ST1-2P

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

HAME

STREET ADDRESS
Civy-ST-2P

E5
E-013 154,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the information suppliad with this fllm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true a

accurate and that my slgnature shall have the same legal effect as it mads under oath; that | arn an officer or director

of the corporation or tha receiver or trustes empowerad to exacuts this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Blogk 11 If

changed, or on an atiachment with an addrass, with ail other like empowered.

Jecnn /Wﬂwrsm | YAl

SIGNATURE:

o261 0% ()09 -49499

NAME OF BIGNING OFFICER OR DIRECTOR

Dute Ciaytime Phone #




