2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K76267 .
DOCUN Apr 17,2006 08:00 AN
' Secretary of State
XTRA BREATH, INC.
Principal Place of Business o Maﬂ":ng Address
2748 SW 8T AVE EDWARDO SANTOS
MIAMI FL 33185 9645 SW 44TH ST
2. Principal Place of Business ) 3. Maling Adcress B '
Suite, ApL. #, alc, Suite, Apt. #, €lc, ' ist MOCORE CR2ED34 (10/05)
City & State Ciy & State ) ’ 4. FEi Mumper appiied For
65-0120350 ot Aopiat
zm Country Zp Country 5. Centficateof Status Desied” [1 ?g.g;jq lﬁf:;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSA ‘{%Tgvs\? EE%&%B]-DO Street Addrass (P 0. Box Number is Mot Acceplable) )

MIAMI FL 33165 =

City FL Zip Code

8. The above named entity submits this statement for fhe purpose of changing Re registered ofice or fegisterad agent. or both, i the State of Florida, 1 am famifiar with, and ancey
tha obligations of registered agent.

SIGNATURE e

Signature lypad o proled name of regsleced agent and Lo § Apphcatie " (NOTE Regisiored Agent signatine Teruired when Teinstating) - DAYE

FILE NOWH! FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State .

Trust Fund Contribution. 3 Added to Fees

9. Election Campaign Financing $5.00 Mayr

10. CFFICERS AMD DWRECTORS 1. ADDTTIONS CHANGES 10 OFFICEAS AND DIRECTORS N 11

e P ' mme Change L Adcrs
S upnonos1 2440

HAME SANTOS, LUZ HAME . __:;J = !

STREET ADDRCSS {0645 SW 44TH ST 1RCET ADDRESS 04/29/06-80088-012 150, 00N

Y- S1-2IP MIAMI FL Y -8T- 1P

Wil S O Delete TifE O change [ A

hoshie HAME

STREET ADDAESS STRELT ALDRESS

Ciy-s7-21P Ciry-ST-2iP

e - O Delete e O Change [ Ade™

NAME NANE '

STREET ADDRESS STALET ALDRESS

Cily- ST 7P ey ST 2P

e 2 Detete e [ change  [3 A

NAME HAME

STREET ADDRESS STRECT ADDAESS

oITy-§T 7P ay-5r-2p

™ O el i Ol Change [J A

RAME Hang

SIREET ADDRESS STREET ADDRESS

CY-8T-2P CiTy-ST- 7P

TLE - Cooee  J e O Change  [Jas

NAME NAME

STREFT ADDRESS STREET ADDRESS

CY-ST-TF CiTY-§i-2F

12. | hereby certify thal the mformation supplied with this bing does not qualify for the exemptions contained in Section 118, Florida Statutes. [ further certify that the informalios
indicatad on this report or suppiemental report is true and accurate angd that my signature shall have the same legal effect as if made under oalh, that | am an officer or direct
of the corporation or the recewsr or trugtes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Bieck 1
if changed, or on an atiachmant wit ddress, yith all other like empowered.

SIGNATURE: ¥ O}-/3-08 (315) 22332 3

StONATURE AL TiPED aR PRINTED NAME OF SIGNING OFFIGER oF DIRECTDR Eaie Dayame Fhana §




