2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po2000128898 *~

1. Entily Name

XAVIER DE AMEZOLA, INC.

Principal Place of Business

12585 S.W. 63 AVE
PINECREST FL 33156

Malling Address

12555 S.W. 69 AVE
PINECREST FL. 33156

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

Suite, Apl. #. etc.

Suile, Apt. #, 8ic,

FILED
Apr 02,2008 08:00 AT
Secretary of State

AAENMAE R IE D

1st MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Appiied For
56-2410003 Not Applicable
1 Z .
ap Country " Country 5. Centficate of Status Destred ] $8.75 Additonal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DE AMEZOLA, XAVIER
12555 SW 69 AVE
PINECREST FL 33156

Street Address (P.O. Box Murmber 1g Nol Acceptable)

City

FL Zip Cade

8. The anove mamed entily submits trus statement for the purso

the obhgations of registered agent

SIGNATURE

s registered office or registerad agent, or coth, in the State of Flonda. | am familiar with, and accept

5/3@/0‘3

Sgnatyre, typed o p.-np(s-a-m of fegi A ieIed Boeet a1t 6 | e pl Zavio,

(N3TE Regusteiad AQon 9iiolyt requirst] v -amstann gt DATE

9, Election Campaign Financing
Trust Fund Contrisuton. (]

55.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TG OFFICERS AND [HRECTORS IN 11
TILE PST ] pewere TIMLE 1¢Change  [] Addition
NAME DE AMEZOLA, XAVIER NAME UNOInG 1o
STREET ADDRESS | 12556 S.W. 69 AVE. STREE ADDRESS 4.4 4,/DB~§:|51_1|_|'I 015 150,00
CHTY-ST-2IP PINECREST FL 33156 CITY-ST-2I°
e O} ceete TLE T change [ Aadition
NAME HAME
STREET ADDRESS STRFET AGDRESS
CITY-5T-7R CITY -57-2P ;
TIMLE ] pelete TITLE, [ charge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 BITY - ST-2iP
TITLE O velete TIME D) change ] Addibon
NEME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CIY-57-21P
MLE O Defete g [ Change (7] Addibon
HAME NAME
SIREET ADDRESS STRCES ADDRLSS
CiY-$1-218 ciTy-81.2p "
Tk [ Defele THLE [ change [ Aadition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Oy -ST-219 CITY-ST 2P

12, | hereby certify that the information suoplied with 1nis fiing does not qualfy for the exernclions contained in Section 119, Flerida Statutas | furtnar cartity that the intormation
indieated on this report or supplementat report is frue anc accurate and that my signature shall have the same legal eftecl as if made under oath, that | am an officer or director
of the corporaucn or Ihe receivar or trustee ampa d to execula this report as required by Chaptar 807, Flerida Statutes: and that my name appaars in Block 12 of Block 11

if changed, or on an attachment with an addrgs

SIGNATURE:

Twith &l ather ke empoweregd.

3/p0/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWCTOH

Mara Oyl s o



