" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .

1. Entity Name

DOCUMENT # P03000003111

XOLUTIONS ENTERPRISES INC.

.

FILED
. Sgp 09, 2004 8:00 am
ecretary of State

08-23-2004 90012 048 ***150.00
09-09-2004 90003 005 ***408.75

“FIGUERQA, ANNA C
T T 8361 NW 144 TERRACE
MIAMI FL 33016

Principal Place of Business: Mailing Address
8361 NW 144 TERRACE 83651 NW 144 TERRACE
MIAMI FL 33016 MIAMI FL 33016
_ TR

2, Principal Place of Business 3. Mailing Address t i | { | .

Suita. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FES Number ‘ Applied For

: o — 0F @i 4F2 Not Applicable
ap Country Zip untry 5. Certificate of Status Desired 0 $8.75 additionas
_Fee Reguired
6. Name and Address of Current Ragistared Agant I 7. Namo and Addrasa of New Registered ‘Agant- - — - N
Nams A

i
.

- Streal Address {P.O. Box-Numbar is Not Acceptable) : -

City

FLJ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. Typed o prmed rame of regisiaea agem znd tie 4 appicatia.

{NOTE: Regrstonsd AQEl SIGNIrE regiarad when raenatatng ) DATE

$.607.193(2)(b). F.S.. allows for the waiver of tha $400.00
late fee. By checking this ox, 1ha cofporation certities it
did not receive prior notice, Fee 10 file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrlbution. [J  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

1.

TLE op ., 3 Delete TLE D Qchange [ Addilion

NAME FIGUERQA, ANNA C ) RAME )

SIREET ADDRESS | 8361 NW 144 TERRACE STREET ADDRESS :

ory-sE-7P | MIAMI FL 33016 CIvy-5t-2e .
- TmE . 1 Delete TmE . Dcrange [ Addilon
. RAME : NAME

STREET ADDRESS STREET ADDRESS

oY -S1.I8 - . CTY-ST.79 | . o . . T .

HMLE O pelete e Dl Chnge [ Addition

WAME NAME .

STREET ADDRESS - — STREET ADDAFSS —— . - ———— s

CTY-SY-2P - CY-ST-2P_ - i

mE O oetets TATLE chenge [ Agdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-2P CITY-57-2P

RE 2 Detets TILE * [ichange [ Addition

HAME , NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CTY-S1-27 _

TmE O perete ME " Ochange [ Addition
A NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2P CI7Y-ST-2P

12 1 herehy certify that the information supplied with this filing does not qualify for the exemption statet in Section 119.07(3Xi), Forida Stattes. | futher centily that the information
indicaled on ihis report or supplementat report is true and accurate and that my signature shall have 1he same lesgal aiect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusteé empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

i
SIGNATURE: ' Ana € Figoetoa 4%7

SGHATURE AND TYPED GR PRINTED NAME GF S10MNG OFFICER GR INRECTCR

ogfraf oy (305) 3029094

Darytimes Phone #




