4

‘ FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000012099 B 03-08-2006 90165 021 ***150.00

1. Entity Name
XELA ENTERPRISES CORP.

Principal Place of Business Mailing Address Q““ 28 156

430 NW 132 COURT 430 NW 132 COURT
MIAMI, FL 33182 MIAMI, FL 33182
e s [ NE AT RO

Suita, Apt. #, elc. Suite, Apt. #, etc. 03042006 Chg-P CR2E0H (14/05)

City & State City & State 4, FEl Number Applied For

65-0951812 Not Applicable
Zp - Country Zp Couniry 5. Certificate of Status Desirsd Qa Efagesq Sf:;ﬁmal
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Raglsterad Agent
) Name
CHAPONICK, EVELYN
7955 NW 12TH ST. Streat Address (P.0. Box Number is Not Acceptabla)
STE. 400
DORAL, FL 331268
City FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agart and tibe i sappdcable. {NOTE: Registarad Apen! aignature requirad when reinatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Cantribution, | Added to Fees
10. ¥ OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ peteie TIE [PVSTD Change [ Addition
NAME ROQUE, ALLYN NAME IALLYN ROQUE
STREET ADDAESS | 7955 NW 12TH ST., STE. 400 STREETADORESS [7G55 NW 12TH STREET,STE. #400
civ-5T-2P | DORAL, FL 33128 cov-st2f - MTAMI, FL 33126
TME D B Delete TILE [ Crange [ Addition
NAME ROQUE, ALLYN NAME
STREET ADDRESS | 7965 NW 12TH ST., STE. 400 STREET ADDRESS
CITY-§T-2P DORAL, FL 33128 CIrY-§T-217
TmE [ Dalets TME [Jchange [ Adition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST.2P CITY-§T. 2P
TITLE [ Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1.2IP
TTLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eITY-§1-21P CITY-§T-217
Tim.e 1 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inferrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changead, or an an attachmant with an address, all other like empowerad.

SIGNATURE: __ LS4Vl a2 Dliun Koo 3\';1:\‘0(0

EIGNATURE AND tYFED OR PRI NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #




