: 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000037060 © FILED
1. Entity Name
SECRETARY OF STATE

XUAN HI-LITES, INC. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 06 JAN 2#’ PH 2: 0 h
2711-F KILLEARNEY WAY 2711-F KILLEARNEY WAY
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e e TR

Suite, Apt, #, etc. Suite, Apl. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State - 4, FE! Number Appled For

59-3718715 Not Applicable
i . Counry Zp Gountry 5. Certificate of Status Desired 0 ?i;?q ‘.:\i;i:;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

OWLES, XUANT
6089 PICKWICK RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32308

City FL J Zip Code

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

SIGNATURE
Signature, typed or ornted name of registonod agant and bile it appicatie. (NOTE: Ragisterad Apent signatuna requred when renstatng) DATE
FILE NOWII FEE IS $150.00 8. Electian Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O petete TMLE [J change 7 Addition
RAME OWLES, XUANT NAME
STREET ADORESS | 689 PICKWICK RD. STREET ADDRESS
CITY-$T-3P TALLAHASSEE, FL 32308 CITY-51-2F
TITLE O pelete E Ol change [ Addition
NAME NAME SO0 SN2 TS
STREET ADDRESS STREET ADDRESS C2/02A06--01025--020 w1540,
CITY-$3-2P CAY-ST-7P
TIE O Detete TME [dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CIFY-§7-7P
TMLE 3 petete L O change [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P Y-sT-7P
TILE O oalete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
me O Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-4P CIyY-57-217

12. | heraby cestify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indrcated on this report o supplemental report is true anc? accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver stee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj

an address, with all othgmike empowered.
SIGNATURE: __ (A {di{ T’M /=IO 5

/WMTUIEE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR (SRECTOR. Date Daylima Phone #




