2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P01000096950 ecretary of State
1. Enilty Name 04-19-2007 90409 014 ***150.00
XYLENA UNLIMITED, INC.
Principal Place of Business Mailing Addross
14307 SE 179TH AVENUE 14307 SE 179TH AVENUE
R R Hll"m m"m Hl”llw ""I""“I"l ]IUI IWI ’lm |”“||“||H‘ ‘ll}
2. Principal Place cil Business - No P.0O. Box # 3. Mailing Address
Y3078 N9t Aveuue Flg g
Suite, Apl. #, elc. Suilg, Apl. #, elc. 1st MOORE CR2E034 {10/08)
Cily & Siale Cily & State 4. FEI Number Applied For
C. fo&j C _/f ?ﬁ- ;L 04-3598318 Not Applcabte
Zflng(g ¢ co&”? A' & Couniry 5. Cerlificate of Status Desired dJ gg'gesql’;?:;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
APOTHELOZ, CLAIRE-LYNE b fa
14307 SE 179TH AVENUE Stree! Address (P.O. Box Number 1s Not Acceptable)
CROSS CREEK FL 32640
' , Tty FL Zip Code

8. The above named entity submiis this statemont for the purpose of changing iis registered office or regislered agent, or both, in the State of Flerida. | am famitiar with, and accept

i AP, W Y bovy

Sgynature, Yypadpr printed name of registeredfadent anw utle # applicable, L (NOTE. Rogisiered f\g&ﬂ sgnatuse racrered when reinstaing | DATE

-FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 P

Make Check Pé";}able_‘to Florida Department of State Trust Fund Contibution. - L1 Added o Fees

10. NP OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

me s |D N ‘ 7 petee e [ change (] Addition

NAME APOTHLOZ, CLAIRE-LYNE NAME

SIREET ADDRESS | 14307 SE 179TH AVENUE SIALCT ADDRESS

cuy.st-ap | CROSS CREEK FL 32640 CITY-$1- 2P

e O pelele T [ Ghange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7p CIY-S1-71P

NIE O oelate s [ change [ Addilion
L NAME NAML ’

STREET ADDRESS SIREF) ADDRFSS

seresr-ar - - e GiF- 8i- i -

e O3 oetete TILE {7 Change  [J Addition

NAME NAMI

SIREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-51 2P

TIE [ Delete TTLE [Jchange [ Aodition

NAME NAMI

STREET ADDRESS STRELT ADDRESS

CIY-S1-2P CITY - 51- 7P

TTLE 1 pelete TLE [ change ] Addilion

NAME NAMI

SIREET ADDRESS STRELT ADDRESS

CIY-ST-2IP CITY-1- 7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Siatutes. | further certify thal the informaticn
indicaled on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or truslee empewered lo execute this report as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an al nl with an address, with all other Ii¢ empowered. LLalrg - LY be

-
] -
SIGNATURE: N - 7 P/ ] f’r{oo”«e/m 3//4’/2,010,7 352 v66J06/

SMKGNATURE AND TYPED OR PR@‘TED HAME OF SIGHING BFFICER OR DIRECTOR Daytroe Prong #




