FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K47585 02-01-2008 90025 004 ***150.00

1. Entity Name
SINGER & XENOS, INC.

Principal Place of Business Mailing Address q 0 0 153 ‘ J

800 DOUGLAS RD. 800 DOUGLAS RD.
STE 750 STE 750
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ) |
PR OB |3 g5 AR GIAR i
Suite, Apt. #, etc. Suile, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0097521 Mot Applicable
4p Country Zp Country 5. Certificate of Status Desired O ?i‘;gl_‘:?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Iame
SINGER, MARC CFP
800 DOUGLAS RD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 148
CARAL GABLES, FL 33134
City FL | Zip Code

B. The above named entity submits this statement for the purpose ot 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
Signatura, typed or prntad name of regssiared agent ang bile f appicable (NOTE: Ragisterad AGenl signalure (@quings wnen «snstaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelgte TILE [ change [ Addition
NAME SINGER, MARC H. NAME
STREET ADDRESS | 800 DOUGLAS RD. SUIET 148 STREET ADDRESS
CITY -§7-2iP CORAL GABLES, FL 33134 CITY-$T-21P
NmE ] O pelste TILE [ change [ Addition
NAME XENOS, FAITH READ NAME
STAEET ADDRESS | BOO DOUGLAS RD. SUITE 148 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O velete HILE [ Change (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O Delese TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-SI-2IP
TLE 7 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-7IP
TITLE O Delete TINE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P

12. 1 hereby certity that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as f made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other lik powegred.

SIGNATURE: V2251 M r] (PYC%td@r\.p [-290¢ 3054430000

SIGNATUREZAND TYPED OR PRINTED NAME OF smm;}wﬁ:sn OR DIRECTOR Data Daytime Phona #

—N@a‘%\:‘ﬁ%rrw




