2007 'FOR PROFIT CORPORATION
ANNUAL REPORT Vﬂ?é / J

DOCUMENT # P01000009381
1. Entity Name
PC XOOM SYSTEMS, INC. FILED
07 Ju -5 PH IG: 53
Principal Place of Business Mailing Address S CP J AR i/ O
40 WEST 23 STREET 7105 SW 8 STREET T2 L l)
SUITE 9 #306 5 L (/(/ 5
HIALEAH, FL 33010 MIAMI, FL 33144
R AT \IHIIH [l II\H I \IiIIIHIIII\IH?I\IIIH !II!
Suite, Apt. #, elc. Suite, Apt. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1074137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gi:ifgjmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARGAS, FABIO

40 WEST 23 STREET, APT 9 Sireet Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33010

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regisierad agent and bile il apphcabie. {NOTE: Regisieraa Agenl sigrature required when renstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Acdition
NAME VARGAS, FABIO NAME
STAEET ADDRESS | 40 WEST 23 STREET APT 9 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7IP
TITLE £ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete HILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-7IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS é l) ’
CITY-ST-2P CTY-ST-ZIP !

ith this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental rghbrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowared o execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-addregd, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplie

SIGNATURE fv: Wa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirse Phane #




Wize 2/
i’C XOOM SYSTEMS, INC.

As per our phone conversation [ am sending the corrected annual report form along
with a copy of the cashed check by your office.

Please process as soon as possible.

----------------------------



