2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 13, 2007 8:00 am

DOCUMENT # P02000093805 Secretary of State
1. Entity Name
XTREME CREATIVE BUILDERS INC. 03-13-2007 90017 032 ***130.00
Principat Place of Business Mailing Address
190 315T SW P.0. BOX 990574 -
NAPLES, FL. 34117 IS NAPLES, FL 34116 US
T T S G TR
Suite, Apl. #, etc. Suite, Apl. #, eic. 02282007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
05-0530597 Not Applicabie
2ie Counlry Zp Country 5. Cerntificate of Status Desired O E?e'zg‘ﬁg:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerecd Agent

Name

ALFARO, JCSEFINA

190 31ST SW Street Addregs (P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34117

City FL Zip Code

8. The ahove named entity submits 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
the obligations of registered agent.

SIGNATURE
Stgnalure. typed or prinled name of registéred agenl and tie il appiicabie. {NOTE Hegssiered Agent sigﬂaluna required when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaugn Emancmg $5.00 may Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L4 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE G . \ M Change [T Adgilion
A e uives
NAVE ALFARI, JAVIER N Rlvraco GM
STREET ADDRESS | 190 31 ST SW = SIEFET A0RESS Lasd neamt wals e~y
CITY-ST-7IP NAPLES, FL. 34117 CITY-ST-7IP
THLE VP 1 Delete TLE [] Change [ Addition
NAME ALFARQ, JOSEFINA NAME
STREET ADDRESS | 190 31 ST SW STREET ADDRESS
CITY -ST-7IP NAPLES, FL 34117 CITY-ST-ZIP
TITLE ] Delete TITLE [Jchange {71 Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T-ZIP
TITLE [ petele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 Detete WTLE [ Cuange [ Addition
MAME - oL, e . NAME
STREETADDRESS |3 # .- & ~ : STREET ADDRESS
CIFY - ST-2IP CITY-ST-2IP
TTLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: i (N

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR DateA-) 28 - a 7 Dayhmelsnén -
-t ’ PLEEB D




