2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000088031 Apr 07,2008 08:00 A!
1. Emily Name
iy Nam . Secretary of State

X3D TECHNOLOGIES, INC
Frincpal Placs of Business Maling Address ‘
150 SOUTH US HIGHWAY 1 P.Q. BOX 1955
SUITE 500 HOBE SQUND FL 33475
2. Principal Place of Businass - No P.O. Box # 3. Maiing Adoross

Suite, Apt, #, elc Suple At o4, g, 1st MOORE CR2EQ34 (10107)

Ciyv & Gtate City & Siale 4. FE Number Apphied For

65-1134619 Not Apglicable
zp Coungry ap Countey 5. Cenlficate ol Status Desired ] g{i"ggqlﬁ[d;;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, BEN
625 NORTH FLAGLER DRIVE, STE. 401
WEST PALM BEACH FL 33401

Narme

Straet Ardress (P.O Box Murmber ig Not Accaptabla)

Cily 2z Code

FL

the ohiigations of registerad agent.

SIGNATURE

8. The aoove named antly submits this statement for tha puracse of changing 1s registered affice or regisiered agent, or poin, i the Siate of Flanda. | am famitiar wih. and accent

S tLre dyped s prered ban ool el ed el an e b pica

iy (ROTF Fegis ~reg AZUN BIIE (™ "aRIFES R 0P fon Uy [ATIE

“FILE NOW N1 FEE: IS $150.00 .
i After May 1 2008 Fee Will Be'$550.00
: Make Check Payab!e to Florlda Deparlment ‘of State -

55.00 May Be
Added to Fees

9. Eiecion Camaoaign Financing
Trusi Fued Convrizution. [

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/ CHANGES TG GFFICERS AND DIRECTORS IN 11

TLE DCP O oeee TMF Cicrange [T Aadirian
MAME TEXTOR, JOHN C HAME

STREET ADDRESS | PO BOX 1955 STRFET ADORF &

oTY-S1 TP HOBE SQUND FL 33475 2Iry-§1-3p

TLE O peete Tme [3 Crange [ Andition
NAME HAME

STREFT ADDRFSS STREFT ADDRESS e e
CITY-5T-71P CITY-§1-2IP LU

TLE [ peete TALL [ Cange [ Adaition
HARE HAME

STREET ADDRESS STAFET ADDRESS

LITY-ST-219 B I ICUARIES e o R =
e [ peete TITLE [ Change [ Addition
HAME NaE

SIRZET ADDRESS SISLET ADDRLSS

aIY-S1-28 cIry-51-21 '
TITLE [ peete I Clthangs  (J Aadition
NAME HAHE

STREET ADLRISS SIRCET ADDRESS

LY -S[-7IP CiTY-Gt- 20 o~ h

THLE O paele THLE dJcrangs [ Addiwo
MEME MAHIE /

STRZET AGDRESS STAELY KDDRLSS

Cry-s1-21P CITY-BT. 2P

indicated o this report or supplerrental repart is trge and ac

of the Corporation ar tne receiver 0(\Ij
Aana P

il chargaa, or un &n attachrment wit

SIGNATURE:

12, | hareby certity that the intormation sunehed with 1bis filing doas ng

qua\ fy for the examntions contamned in Serl n 119, Fitnda Stawies | furtar cerlity thal the ‘nformiition
CUrG ¢ that my signature shail have the same Ic,g “TT“CI as i made under oath that | am an officer or directur
ute Ilns regort as renuired by Chapter 607. Florida Statutes; and that my name appears in Bleck 19 or Black 11

10r K empowered.
Sbi. 1. LMoy

“Tonn Texdor 3-21-09 111,

SIGNATURE AND T‘fED OHPINTEB !AME OF SIGNING OFFICER OR DIRECTOR

Lura




