- EEEEEEEEE——————————— . |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE !
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G80765 2)

1. Gorporalan Name:

XEDLOM, INC.

Frocpal Plae of Busness o “Maitmg Ariress ' ’""" I"I‘Im"ll““’l I"I“”l "m I|I” I|||||||" m" m‘”“l

C/O LUGILA GOMEZ G/O LUCILA GOMEZ
6815 NW. 84 AVENUE 6815 NW. 84 AVENUE
SISAMI FL 33186 EISAMI FL 33166 3. Date Incorporated or Gualfied 3a. Dale of Last Report
S e 01/01/1984 01/18/1995
2. Princypaal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 R _ 59-2364952 Not Applicable
Suite, Apl. #, etc. | Suie, Apt. &, elc. 5. Contificate of Status Desired 0 $8.75 Additional
22| - o o 27| Fae Required
Cily & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
Lza{ o 23] ] Trust Fund Contribution Added \o Fees
T ~_ Country | Country B. This corporation has liability for intangitle tax under s 192,032,
24] _ 25l ) ) 29] 30 Florida Statutes Bd ves TNo
_ " '®. Name and Address of Current Registered Agent __ 10. Name and Address of New Registered Agent
81| Name
GOMEZ, LUCILA B2| Strept Address {P.O. Box Number is Not Acceptable)
6815 N.W. 84TH AVENUE
MIAMI FL 33186 83
B4| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 607.0507 and 607.1508, Fiorioz Stalutes, the abova named corporation submits s sialement for tha purpose of changing its registered ofice
ot registoredl ancal, o bath, nine State of Florida. Such chang was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farnibar with, anct azcept the abligatons of, Seclion 6070505, Fiorica Statutes.

SIGNATLIE

| _;_s*_\_(_.._.-_‘_“‘x-._[:_-_ﬁ_:.{ Fr el fu i G rsgin! B apphizakic INOTE Rogeténeis Agont sigrature res pared whin rensavng) DATE w
12, - OF HIGFRS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILF PD O DrLETE 1ATILE [ change [ Addition | =
he GOMEZ, LUCILA 12Nt 3
st anress | 1101 SAN PEDRO AVENUE 13 STREET ALORESS a
CHY-S1 AP CORAL GABLES FL 14 CITY-S3- 29 &
wr VP ’ o [] DELETE 2 1TITLE [] Change [T} Addition | ©
HaME GOMEZ, ABELARDO 22 NAME
SIREFT ATURESS 1101 SAN PEDRC AVENUE 2 3 STREET ADDRESS
| crere | CORAL GABLESFL - 2401¥-81-2
LILE [l parie 3 1 TIILE [ Change [ Addition
I 32 NAME
STREET ADDE S5 33 STREEI ADDRESS
ovesar | _ o ) 34LITY-ST- 2P
TILe ] DELETE 41TLE [ Change [ Addition
(R 42 NAME ‘
SR b ALRESS 4.3 STREET ADDRESS
PS4 o B 44CNY-5T-2P
THI:E [ DELETE 5 1TIE [ Change  [] Addition
HiME 52 HAME
STHEE D ALDHESS 53 STREET ADORESS
| evegtpe L e _ 54 CITY-S1-21P
i [ "] DELETE 5 4 TITLE [] Change  [] Addition
NARE 62 NAME
SIHEHT ADDALSS &3 STREET ADDRESS
| ootz | B4CIY-SI-21

14. 1 do hereby certify that e inforealion supphied with, s fing i volunlarly lomishec and does nol qualify for the exeniplion stated n Gection 118.07(3)(k}, Florida Statites. | further
cerlify that the information indizated on this annua’ fborl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as ¥ made under
nath, that | am an officer or dirgctor of the corporglon or the receiver or frustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name

apaars 11 Block 12 or Block £3f changed. or of’ag attachment with an address
LGl (305)477-0289
Dels Ame Phone #

SIGNATURE: .

NATURE AND TYPj F SIGNING OFFICER OR DWRECTOR



