FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000009707 05-17-2005 90017 034 ***150,00
1. Entity Name
XIXON CORPORATION
Principat Place of Business Mailing Address [T
J
2855 CORAL WAY 2855 CORAL WAY . 90052845
MIAMI, FL 33145 MIAMI, FL 33145
s T v TR
56 CoM wny SAMNE
Suite, Apt. #, etc, Suite, Apt. 4, etc. 04252005 Chg-P CR2E034 (10/03)
City&State R - | - City.8 Sae—  -— - ~ ~ [T47FEI Number Applied For
meAAl FLORr, R sAmMms 65-1087578 Not Applicable
i Zip M Country " Zip Courtry . i $8|75 Additional
- - Sﬂ'ﬂ E i "' m G' 8. Certificate of Status Desired O Fee Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ‘ /)4 j .
TUYA, BEGONIA  ~ A
608 MINORCA AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submiis this statemnent 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 of registered agent.

SIGNATURE
Signature, typed or printed namé of registerad agent and tit'e il applicable. (NOTE: Reglsterad Agen: signa:ure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange [ Addition
NAME TUYA, BEGONIA NAME
STREET ADDRESS | 608 MINCRCA AVE STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33134 CITY-ST-2IF
ME O Detete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o P — -
CITY-57-21P - - —_— — Q" CIv-si e
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP B Gy -gF-7e - -
TME [ oelete TITLE [J Change  {JJ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTy-S1-21P CITY-S7-71P
TITLE O palete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CiTY-S7-2IP
TILE O elete TITLE [0 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o CITY-§T-7P

12. | hereby certify that the informatjortSupplied with
indicated on this report or supflemental repor
of the corparation or the reeéjver or rustee
changed, or on an alt:;}chm 1 with an

SIGNATURE:/
)74

s filing does not guality for the exemption stated in Section 119‘O?§3){i), Florida Statutes. | further certify that the information
true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this r as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5 - 10-290<\ 305 S -PH03

Daytima Pnoce ¥

/.-




