2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M38164

1. Entity Name

X-RAY TECHNOLOGY ENTERPRISE INC.

Principal Place of Business

330 S.W. 27 AVENUE
SUITE 708
MIAMI, FL 33135

Mailing Address

330 S.W. 27 AVENUE
SUITE 708

MIAMI, FL 33135

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. FILED
06 Jas 23 44 9: 2g

T%Ei-([ii/z: L [ I ) TE
HASSEE, FLORip;
e R e =T =P EL:U'M)A
01423006 50037-=037 k150,00

AT BT ERTM G

{£

02092006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2723233 Not Applicable
& Country Zp Country 5. Certificate of Statws Desed [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent

SAEZ, 'PEDRQO P ESQ.
888 BRICKELL AVENUE, FIFTH FLOOR
MIAMI, FL 33131

Nam_e

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL Zip Coda

8. Thae above narmed enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed ar printad name of registered agent and ttle if applicable.

(NOTE: Aagisterad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

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

TITLE PSTD Knema TITLE [JChange [ Audifion
NAME MURPHY, ADAM NAME

SIREEF ADORESS | 330 SW 27TH AVE. #708 STREET ADDRESS

Ciry-s7-2Ip MIAMI, FL 33155 CITY-ST-2IP

e VaTD O Deletz TLE ] Change Mﬂdmun
NAME MARIA ElEwA Cpnpns o

smesaooness | 330 SW 21T Ave Nué, + 708 STREET ADDRESS

CITY-5T-2P Mg/, FL 33 155 CITY-ST-2IP

TILE 7 [ cetete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L.
CITY-5T-ZP " ey-sT-2p o T

TITLE [ Delete TLE [J Charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-51-2P CiTY-ST-2P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2F

THLE [ Delele TIME [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-TIP P CITY-S1- 3P

12. | hareby certily that the informatioff supplied with
indicated on this report or supplemental repopi-t
of the corporation or the reghi
changed. or on an artach

to execute i
other like

rel
“with all ered.

SIGNATURE:

is filing does not qualify for the exemplions cantained in Chapter 119, Flcrida Statutes. | further certily that the information
trbe and accurata angd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ['SIGNATU“E AND ﬁED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2/ ‘]m[oé (goq)é Y4-0006

Daytrme Phone #

%.Robarts FED 1 42006



