2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G33883

1. Entity Name

XINIM CORPORATION

FILED
Jul 07,2008 08:00 AM
. Secretary of State

T,

Principal Place of Business Mailing Address

% GEORGE E. POLLID % GEORGE E. POLLIO

1702 RIDGEWOOD AVENUE 1702 RIDGEWCOD AVENUE
HOLLY HILL, FL. 32117-1736 HOLLY HILL, FL 32117-1736

VRO RN

- -|—07032008 No Chg-P CR2EQ34 (11/05)

‘DO NOT WRITE IN THIS SPACE
59-2280609 Not Applicable

$8.75 addttional
Fee Required

§, Cerlificata of Status Desired 0

5. Name and Addrons of Currant Raglsterad Agent

TN T enos & ‘ ' DO NOT WRITE
FLAGER BEACH, FL 32136 IN THIS SPACE

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

SIGNATURE
Signature, fyped o prnted nama of regrstered agent and title il apphcable (NOTE Registered Agent sighaturs regquirad when renstating) DATE
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing . $5.00 May Be 3953565
Due by September 12, 2008 Trust Fund Contribution. ==+ ]~ Atasd'io Fees’ 0?3%%9%%‘300133_0‘39 SSD . GU
16. ) OFFICERS AND DIRECTORS |
TITLE DP
NAME POLLIO, GEQORGE E

STREET ADDRESS | 346 N 12TH ST
CITY-57-2P FLAGLER BEACH, FL - v

TILE VPD

NAME MINIX JR, WALTER

STREET ADDRESS | 194 LEWIS ST

CRY-SI-2IP EDGEWATER, FL 321410005

TITLE
NAME

s | ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TILE

NAME

STAEET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | nereby certity that the information supplied with this filng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certty that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Iike empowered.
~0Y

SIGNATURE: ___Juu se D o Groorge ol - LN L1130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytime Phone #




