.

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

-1 T
[DOCUMENT #M38164 FILED
1. Entity Name
X-RAY TECHNOLOGY ENTERPRISE INC. 06 L N or 2 45
- " - 1 : ;‘\ . m‘
Principal Place of Business Mailing Addrass : —Sh ‘m:-f'\ Ry S0
330 S.W. 27 AVENUE 330 S.W. 27 AVENUE i N..L et
SUITE 708 SUITE 708
MIAMI, FL 33135 MIAMI, FL 33135 )
T S RO RRC RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062008 Chg-P CR2E034 (11/05)
City & Stal; City & State 4, FE! Number Applied For
59-2723233 Not Applicable
Zp > Country B Zip Counby 5. Certificate of Status Desired O Eg';gl&i‘g“o”al
i_ 6. Name and Addrass of Current Registered Agent 7. Namg and Address of Now Registered Agent
Name

SAEZ, PEDRO P ESQ. _
888 BRICKELL AVENUE, FIFTH FLOCR Street Address {(P.C. Box Numbar is Not Acceplable)

MIAMI, FL 33131

City FL l Zip Code

Hﬁ The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of regisiered agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Elaction Campaign Financing $5.00 vav Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD ﬂ»@lete TITLE PBTD [ Change ﬂ!\ddinon
NAME CANDAS, MARIA E NAME ADard ”Uﬂpﬂé.m HUe MUE. _#—?ag
STREET DRSS | 330 SW 27TH AVE. #708 stieeTaoonzss | A0 HW 2 /
ar-size | MIAMI FL 33155 s | Moy, FL-33/6%
THTLE J Detete TiILE 4 [J Change [ Addition
NAME NAME [ T I B e ) Y e enf v
STREET ADDRESS STREET ADDRESS |-l ..,-n!:__.!-n !-I“g:é——!—!ﬂ’: 1 'JE
ciry -2 ITY-§T-2P I Sl e RS Tiied
THTLE 7 Defete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-2IF
FiTLE 7 Delete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-27
TITLE 1 belete TmE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L(}IW-S[-ZI!‘ Ciry-51-2IP
TILE 7 Delele MLE [ chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart 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 o trugfea empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed. or on an attachmenf with ag/agidress, with all other iike empowered.

| SIGNATURE: v/ eS é/Zééé Z05EY5000L,

/"smNﬁuRE AND TYPED OR PRINIEVME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phane #

/



