FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P01000092720 04-03-2006 90386 034 ***150.00
1. Entity Name
XDL (U.S.A.), INC.
Principal Place of Business Mailing Address
12906 SW 133RD CRT 12521 SW 112TH AVE
MIAMI, FL 33186 MIAMI, FL 33176
r e A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0544599 Not Applicable
Zip VCOUAnlry < Country §. Certificate of Status Desired O $8.75 Additianal
i Fee Required
6. Name anti‘Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Y. MName
RIVERA, EDUARDO P "
12521 SW 112 AVE ~ Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33176
City FL | Zip Code

8. The above named enlity subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. )

SIGNATURE

. Srgratuce, typed u[ ii’utcc_‘énumc of registered agent and litle K applicable (NOTE: Feglsterod Agant signature requireg when reinsiating) BATE

- -

FILE NOWIl! F S $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2006 Fee' will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TILE {J Crange  [J Addilion
HAME RIVERA, EDUARDO P NAME

STREETADDRESS | 12521 SW 112 AVE STREET ADORESS

CITY-51-2P MIAMI, FL 33176 CIY-51.2P
TITLE VP O Delete TIE [ change [ Addition
NAME SAMPSON-RIVERA, BETTY NAME
STREET ADDRESS | 12521 SW 112TH AVE STREET ADDRESS

CRY-57-2P MIAMI, FL 33176 City-51-2P

TITLE 3 Delete TILE [J Change  [) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p CITY-S1-29

TITLE O pelete TITLE ] Change  [J Adgilien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-51-21P

TITLE ] oetete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITy-S7-21p CITY-81-2P

TITLE [ pelete TILE [J Change [ Adeition
NAME NAME

SYREET ADDAESS STREE? ADDRESS

city-S1-2p CITY-S1-21P

oes not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ccurate and that my signature shall have the same iegal effect as if mads under oath: that | am an oflicer or director
exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true a
of the corparation or the receiver or t
changed, or on an attachment with th;{ like empowered.

SIGNATURE: _¥. [daa.rdo /ﬂ ﬁw@,m 3-30-06 305256699

< SIGNATURE AND yPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




