FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000034792 04-25-2007 90187 019 ***150.00
1. Enuty Name
XO INC.
Principal Place of Business Mailing Agdoress 8
15654 SW. 16 CT. 15654 SW. 16 CT. 1
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 ) 4““8“95
e A O
Suite, Apt. 4, elc. Suite, Apl. #, elc 04202007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applieu For
65-0998295 Noi Applicable
b Country ap Couniry . Cenificate of Status Desireu [ Ei'zgn:f:;’"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNAPP, MICHELLE O
15654 S.W. 16 CT. Srreet Agaress (P O Box Number 1s Not Acceplable} :
PEMBROKE PINES, FL 33027 e e ‘
City FL U zipCooe {

8. The above named enlity submits this statement for the purpose of changing 1is registerec office or registered agent. or both n the Stale of Floioa. { am lamiliat with, ang accepi
{he obhgations of regisiered ageni i

SIGNATURE

Sgnature, typed ol praled name ol egistered agent and tile il apoicabie. (NOTE: Registered Ageln S{Matule requred when rensialag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campasgn Financing $£5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution il Added 1o Fees
10. i B OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
UMLE F’DY 7] Delete Tt [T Cange (7] Acomoe
NAME O'BRIANT, GEORGE M NAME i
STREETADDRESS | 15654 SW. 16 CT. STHEET ADDRESS
Cliy-S1-2P PEMBROKE PINES, FL 33027 Cny-ST-2P :
TLE TD 7] Delete L D B8 crange ) Avowor |
NAME OBRAINT, XIOHARA NAME 4
‘ O'BRIANT, X10PARY
STREETADORESS | 15654 S.W. 16 CT. SIRELTADDRESS | /B B4 5, Wy 16 &7
Ciiv-S1-27 PEMBROKE PINES, FL 33027 CiTy-SI-4IP PEMEMKE /a//VEJ' L 3302 7
e VPD 21 Delete e VPO ’ B¢ Crange ) Aduiton |
NAME O'BRIANT, MICHELLE S NAME B TE AR T, MICHELLF i
STRECTADDRESS | 15654 S.W. 16 CT. SIREETADORESS | /BEG4 s i CT
cre-s.z2¢ | PEMBROKE PINES, FL 33027 oS0 PEIBROKE LINES | L. BF2T
HILE sD 1 Delete e g [ ghange (3 Aoomion :
HAME O'BRIANT, XIOMARA M NAME 3
STREET ADDHESS | 15654 SW. 16 CT. SIREET ADDRESS
CITy-S1-2IP PEMBROKE PINES, FL 33027 ENY-ST-4P :
TITLE 7 Delete THLE |3 Change [} Asomar
RAME NAME :
SIREC1 ADDRESS STREET ADDRE 8%
Cily-St-2P CitY-51-2P ‘
WILE 7 Delete TLE (Cicrange (73 Agemar
NAME NAME i
STREET ADDAESS STREET ADDAESS
CITY-S7- 2P ily-8i-2p

12. | hereby ceriify that the information supplied with this filing aoes ot gualfy for ihe exemptions containea n Chapier 119, Flonos Statutes | furiher ceraly hat ie nformanon
indicated on Ihis tepail or supplemental report is lrue and accueale ang Inat my signature shall bave the same legal elfect as f made unger oath., that t am an officer ar diuecior
of Ihe corporalion or ihe regpiver of irustec empowered lo execute this report as required by Chaprer 807, Flonaa Statules, ano that my name appears n Block 10 or Blocs 114 5
Changed, or on an atigchreni with an adoress. with all olher like empoweren :

SIGNATURE: /L0/s Y. O Luts?” ) X resspses 1.0 Brysw? /572007 (@Y 130767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Oayume Phone & _




