2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Narte Secretary of State
XUAN HI-LITES, INC.
Principai Plage of Business Maiting Addrass
2711-F KILLEARNEY WAY 2711<F KILLEARNEY WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, elc. Suite, Apl #, efc, 15t MODRE CR2E034 (10’04}
City & State City & State 4. FEI Number Applied For
59-3718715 Mot Applicable
Zip Country Zip Country 5. Certiicate of Stats Desired [ ?«?egfq lﬁ:’:;“““a’
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gO\AéIQ-EPSI’b)é%gKTRD. Street Address (P.O. Box Number is Mot Accepiable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named enity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flerida, | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, yped or prinjea name of registerad agont ard hile # appicaba INCTE Registered Agent signature requrad whan rainstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Faa Will Be $550.00
Hake Chack Payabie to Florida Departmenft of State

9. Elecuen Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added 1o Fees

10. OFFICEéS AND DIRECTORS ". ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

T D O Delete TILE [ ctange [ Addition
NAME OWLES, XUANT NAME

STREET ADDRESS | 6088 PICKWICK RD. STHEEY ADDRESS Unonon2 ?F'gl

oiv stap | TALLAHASSEE FL 32308 Gy S1-2P 02/01/05-80025-017 150.00

T [ Desete HILE [ change (] Addition
NAM: NAME

STREET ADORESS STHEET ALDRESS

Cv. ST 2if oY -§T 2P

{83 [ Detete MILE [J change [ Acdition
NAME NAVE

SIRFET ADDRESS SIRELT ATIDRTSS

Gy ST 30 CITY-51. 2P

TITLE 7 Delete e [ Change [ Addition
NEME NAME

STREE T ADDRESS STAESTALORESS

CIFY. 57 4P CITY SF 2IP

e 7 Datete THLE [ change  [J Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

Cily- 1.7 CITY-S1.2P

0l 7 Delete N [Jchange [ Adaition
NAE NAME

S1REEYT ADORESS STRET ADDRESS

CIY- st 2F . QY- 87 2P

12. i hereby certiy that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1}, Florida Statutes | further certify that the irformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samg lega! effect as if made under cath, that | am an officer o director
of the corparation or the recewver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmep¥ with an address, with all other like empowered
8S6-¢¢ftotZ

SIGNATURE: 7 Jwéc ol 27 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare




