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¥ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000038762 -

1. Enlity Nama

| XILOX TECHNOLOGIES, INC.

FILED
Sep 09, 2008 08:00 AM
Secretary of State

| Principal Place of Business Mailing Address
15 WEST STAR ISLAND 15 WEST STAR ISLAND
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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8. The above named entity submits this statement for the purposs of changing ils registerad office or registered agent. or both. in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol regislerad agent and hitle il apphcable, (NOTE. Registared Agant signature requied when reinsiating) DATE
: ‘ A . HO0G00959273 )

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o 09058 705-80004-014 =50.100
Due by September 12, 2008 Trust Fund Contribution O  Added to Fees e - "

10. OFFICERS AND DIRECTORS [

TIILE D S

NAME MORAN, NELSON L3

SIREET ADDRESS | 15 WEST STAR ISLAND DRIVE
Ciry-sT-2IP MIAMI BEACH, FL 33139
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12. | hareby cerlity thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated an this report or suppiemental repors true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn cr the raceiver or trusipe enfpowerad 1o execule this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 1
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