2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G97275

1. Entity Name
XELOR CORPORATION

-
ke e

Principal Place of Business Mailing Address
9195 N.W. 101 STREET 9195 NW. 101 STREET
MEDLEY, FL 33178 MEDLEY, FL 33178

R TR A

02122007 No Chg-P CR2E034 (11/05})

Feb 26, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =TT Ao For

59-2411859 ‘ Not Applicable
if ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquirad na

&, Name and Address of Current Registersd Agent

5195 NW. 107 STREET DO NOT WRITE
MEDLEY, FL 33178 IN THIS SPACE

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typad of printnd name of registered Ageni and i if applcaTie (NOTE, Regiaiered Apent signature required when renstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TME P
NAME PALENZUELA, FRANK

STREETADDAESS | 9195 N.W. 101 STREET
CITY-SE-21P MEDLEY, FL 33178

TME D

NAME PALENZUELA, ELIZABETH

STREET ADDRESS | 8165 N.W. 101 STREET UOG006E4 3507

civ-st-2p | MEDLEY, FL 33178 124070 M-30015-002 150,60
TMLE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5-21P

TIME

NAME

STREET ADDRESS
CITY-81-2IP

TLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hershy cerlify that the information supplied with this filing doas not qualify for the exempticns contained in Chaj
indicated on this report or supplemental report is true and accurate and that my signaturg.shall have the sama
ol the corporation or the receiver or lrusiee empowered 1o execule this re| 5 regyl
changed, or on an attachment with an address, with all other like emnpowered,

o

SIGNATUR

ar 119, Florida Statutes. | further certify that the infermation
act as it made under oath; that | am an officer or director
I atutes; and that my name appears in Block 10 or Block 17 if

mﬁ?ﬂzdﬁ?

/ Daytsna Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




