S FILED
'- 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P01000048478 05-03-2006 90198 035 ***150.00
4. Entity Name
XAVIER 307 INC.
Principal Placa of Business Mailing Address -
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAME FL 33131
F PO TR TR A R
Suite, Apl. #, etc. Suite, Apt. #, stc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appheda Fo I
52-2322108 Nut Apphicatls |
Zip Country e Country 5. Certificate of Stalus Desired O Eg.g;;\i?:;lional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstared Agent
AN
TRANSGLOBAL CORP. ADMINISTRATION, LLC mﬁgﬁl (lm\ 3 Coepo m‘% Bdming 'sheadion tie
KELL K TE 0-305 e um ar is ceaplable
fﬁﬁﬁ?'& 1;31315\' DRIVE, SUITE 0-3 S dﬁé Itz Dﬂl L

\ Suﬂ( ok %OY
FL | 25575)

8. The above named entity sul mllsjﬁriemem fgr lhe urpgike of changing its registered T{u:e or reglstered agent, or bolh, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent. am U?/l Q V% L'l lZL\ low

SIGNATURE
Signature, typed o m\@ name of registared agat and title it apphcatie, (NOTE: n.gimmd Agent signature required when reMistating) DATE ©
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TinE D O elete TITLE (I Chenge [ Addiiion
NAME LLAMAS, ADOLFQ BATISTA NAME
STREEY ADDAESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S7-2IP
TiTLE VP O Delete TITLE [ Change  [] Additior
NAME BATISTA LAMAS, ADOLFO RAME
STREET ADDRESS | 520 BRICKELL KEY DR., #0-305 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 Civy-ST-2IP
TMLE 0 pelete TaLE [ Change gfmnmon
NAME NAME 20 s, MaﬂO e .
STREET ADDRESS STREET ADDAESS Bz,a..e\\ et Suite O-305
CITY-ST-2IP CrY-ST-21P qum“ =" =Y
TiTLE 0 Defete e T ) Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP CIrY-ST-2IP
T O elete HILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CliY-ST-ZP CIry-S1-2p
TILE [ Delete TME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenlal repart is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that [ am an officer or director
of tha corporation or the receiver pr jistee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 55, with all other like empowered,

SIGNATURE: - Mavco Rejos Uflzt\ ’ﬂg (305 )37 250D

BIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR BIWYOR Date Dayuma Phone #




