T

LY
,

\ FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K47585 D 01-23-2006 90118 002 ***150.00

1. Entity Name
SINGER & XENOS, INC.

R

Principal Placa of Business Mailing Address

800 DOUGLAS RD. 800 DOUGLAS RD. 20 0024 49

SUTEME 7570 SUITE 48 7570

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR v INEEUATGAR LA FEEAAR A
Suite, Apl, #, atc, Suite, Apt. #, etc, 01062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0097521 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired d Eg'ggqmm'
6. Name and Address of Current Registarad Agent 7. Nama end Address of New Registered Agent
Name
SINGER, MARC CFP
800 DOUGLAS RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 48" 7570
CARAL GABLES, FL 33134
City FL | Zip Code

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

the obligations of registered agent.
P YR /6 /06
DATE

SIGNATURE
Signeture, typdd o priniad name of registered agent and titke i apphcable, {NOTE: Registerad Agent signaturs roqusad when roinstatng)
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delee TME Ochenge [ Asdition
NAME SINGER, MARC H. NAME
STREET ADDAESS | 800 DOUGLAS RD. SUIET 148 STREET ADDRESS
CIFY-5T-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TINE S 3 Delete TME [J Change [ Addition
NAME XENOS, FAITH READ NAME
STAEETADDAESS | BO0 DOUGLAS RD. SUITE 148 STREET ADDRESS
Cimy-gT-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O petets TITLE O Cnge  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CATY-ST-ZP
TLE [ pelete nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P GITY-ST-7P
mE [ Detete TnE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-S7-TP
TITLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther likgrempowered

Dato

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8iapfNG OFFICER OR DIRECTOR Daytime Phone #




