FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # G33883 02-28-2007 90006 028 ***150.00

1. Entity Name
XINIM CORPORATION

Principal Piace of Business Mailing Address
% GEORGE E. POLLIO % GEORGE E. POLLIO : 40025697
1702 RIDGEWOOD AVENUE 1702 RIDGEWOOD AVENUE .
HOLLY HILL, FL 321171736 HOLLY HILL, FL 321171736 : R
B s SRR SRR
Suite, Apt. #, etc. Suite, Apt, #, eic. 02242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
59-2280609 Mot Applicable
& Country 2 Couriry 5. Certificate of Status Desired O ?:';g‘lﬁdr:;"“”a'
6. Namse and Addrass of Current Registersd Agent 7. Name and Addrass of New Registerad Ageny
Name
POLLIO, GEORGE E.
346 N 12TH ST Street Address {P.O. Box Number is Not Accaptable)
FLAGER BEACH, FL 32136
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prirced name of registerad pgant ana ttke il applicable. {HOTE: Registered Agent Signatire requied whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE orP 3 belete TITLE O change [ Additien
HAME POLLIO, GEORGE E NAME
STREET ADDRESS | 346 N 12TH ST STREET ADDRESS
CITy-ST-2P FLAGLER BEACH, FL CITY-$T-2IP
TITLE VPD {1 peiete TALE [ change [ Addition
NAME MINIX JR, WALTER NAME
STREET ADDRESS | 194 LEWIS ST STREET ADDRESS
CrY-ST-2IF EDGEWATER, FL. 321410005 cay-s1-2p
THTLE O belete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS. - STREET ADDRESS
CiTy-S1-2p Ciy-S1-21P
TITLE [ Celete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-ZIP CITY-ST-2P
TINE [ Delete TILE [TYcnange [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-7IP

12. | hereby certity that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /\P‘-Qh ?};1‘1-0‘1 3% -y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dlaytirme Phone #




