2007 FOR PROFIT CORPORATION

Ao

ANNUAL REPORT (AR) ‘. | FILED

.
DOCUMENT # K76267 Apr 13,2007 08:00 Al
f. Enty Namo Secretary of State
XTRA BREATH, INC. .
Principal Place of Business Mailing Address
2748 SW 67 AVE EDWARDO SANTOS
MIAMI FL 33165 9645 SW 44TH ST
2. Principal Place of Businoss - No P.O. Box # 3. Madling Address
Suitc, Apt #. ole. ] . oL _Suile_,}Aﬁ[.:[ #, FJIF. . _ JIst MCORE . CR2E034 (10/06})
Cily & State Cily & Slale 4. FEI Numbaer ~ Applied For
65-0120350 Not Appiicable
Zip Country Zp Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Raqurred
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Namo

SANTOS, EDWARDO _
8645 SW 44TH ST Sireel Addross (P O. Box Number is Not Accoplablo)

MIAMI FL 33165

Ciy FL Zm Code

8. The above named ently submits this slatament for the purpose of changing its registorod office or regisierod agent, or both, in the Slale of Flonida. { am familiar wilh, and accoept
the obligations of rogistored agent.

SIGNATURE

Signalure, yped o punled nema of 1agistered ageni and hille r applcakie. (NOTE; Ragistared Agent signalura 1equired whan ianslaiing } DATE

© FILE NQW!IH FEE IS $150.00 ' = .
. After May 1, 2007 Fea Will Be $550.00 ¢ - .,
Make Check Payabie to Florida Dgppnq'yent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IE P O Delele WHLE O change [ Addition
NAME SANTOS, LUZ NAMI

SIREET ADDRESS | 9645 SW 44THST . - SIREET ADDIESS

mry-siap | MIAMIFL ' CITY-ST-71P

TTE 7 pelete TFILE [J Change  [) Addilion
NAMC NAME

STRELT ADDAI 85 SIREET ADDRESS

CITY-S1-2Ip oY ST 2P

1ITE O Delete - TILE ] change ] Addilion
N 3 ) ) WM ~ .

STREET ADDRESS STREET ADDRESS

CITY-SI- 0P ¢ITY-S1- 2P

[, [ Delete e [ change [ Aadition
NAME NAME

SIRERT ADORESS SIRLET ADDRESS

CIY-SI-2IP CIY-SI-21P

L0 [ pesete ME CJ change [ Addilion
NAME NAME

SIRFET ADPRESS STREET ADDRESS

CITY-ST-2IP cmf.-sx-zw T {?{}Gﬂﬂ—"‘_{wﬁg _ _ '
TE O Delete T I'J4.f"§i i) P01 a5 ~000E i, [ Addinor
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-81- 2P CITY -1 21p

12. | heroby certify that the informalion suppiied wth this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that tho information
indicated on this reporl or suppigmental report is frue and accurale and thal my signalure shall have the same legal offect as if mado under oath; thal | am an officer o director
of tho corpoeration or the rocgivd r‘;‘ ruglae empowarad to oxecule this report as requirod by Chaplar 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attach pth g8 atidress. wilh all oiher like empoygerod.
li M Zosd
SIGNATURE: {_l:.’g M Z i %fo// 7 [fros) &/ s

SNAYORE AND TYPED OR PRINTED NAME OF BIGNIMOFFICER OR DIRECTOR Daytime Fhorg #




