2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # N04000004810

1. Entity Name
XCEL WEDDING CHAPEL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
2933 NW 49TH ST 2933 NW 497TH ST
MIAMI, FL 33142 MIAMI, FL 33142
04132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE par=rry— Fopied o
’ 61-1470502 Nol Applicable

5. Certificate of - $8.75 aadtional
Certificate of Status Desired 0 Poe Requirod

6. Name and Addrass of Currant Registared Agent

2655 MW 40T oF DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE —
Signatura. typad o prnled name of registarad agent and Inle d apphcatile. (NCTE: Regisiered Aganl s:ignalura ragquired when reinstabog) Ui IUU( " } 31111‘}.9:’&' 1
_ — o 7 ~B6- 015 Bl 25
Fillng Fec I3 $61.25 - - - 8. Elaction Campaign Finarncing- - - $5_00 May Be -
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TILE 8
NAME JOHNSON, TALLULAH

STREET ADDRESS | 2633 NW 49TH ST
CITY-ST- 2P MIAMI, FL 33142

TILE DT

NAME JOHNSCON, ALVENA
STREETADDRESS | 2933 N.W. 49TH STREET
CiTy-S1-2p MIAMI, FL 33142

TLE P
NAME GILBERT, KAREN

STREET ADDRESS | 2933 NW 49TH ST T l
CITy-S7-2P MIAMI, FL 33142 DO NOT WRITE

NAME YOUNG, LINDA G.
STREE1 ADDRESS | 14135 NORTH MIAMI AVE.
CITY-ST-2IP MIAMI, FL 33168

TITLE Vv IN THIS SPACE

e
NAME ‘
STREET ADDRESS . e ey - e e ot e - wr
CiTY-ST.21P '

TITLE

NAME

STREET ADDRESS
Ciry-sr-ap

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empgiverad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

I

changed, or on an attachment

SIGNATURE: S AL LA L/M \ szS/c/mf/ﬂ@ 4140 7 30545340

EAND m-t-:ym PRINTED NAME OF SIGNING JFFICER OR DIRECTOR / Dale Daytme Phone #




