2007 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # P03000044889 Secretary of State
1. Enilty Namo 03-19-2007 90066 029 ***150.00
XENEIZES, INC.
Principal Place of Business Mailing Address
1853 N.E MIAMI GARDENS DRIVE 1853 N.E MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suile, Apt, #, elc. Suile, Apl. #, cte. 1st MOCRE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number | Applied For
32-0073267 | Mot Applicable
e Country Zip Country 5. Cerliicale of Slatus Desired (] 98.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBOZA-CEBALLOS, ROMINA
1853 N.E MIAMI GARDENS DRIVE Streel Addross (P.O. Box Number is Not Acceplabie)
NORTH MIAM! BEACH FL 33179

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its reglslered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accent
the obligations of registered agenl

S f

SIGNATURE

Sigriglure, lyped ot DINIEd NamMe Of regIStaRa agent and lile ¢ appkcaple. {NOTE: Regsterea Agent agnalume requiren wien rensialing) DATE

. FILE NOW1!! FEE IS $150.00
«  After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P 1 Dalate TILE [ change [ Additicn
NAMK BARBOZ A-CEBALLOS, ROMINA o

SIRICT ApDRess | 18188 N.W 61 COURT SIALIT ADDRESS

CItY-SI- 0P MIAMI LAKES FL 33015 CITY-51 2IP

TIF VP Q/Delele TITLE v P [ change  [] Addilion
NAME CEBALLOS, DIEGO Reamt BaRicoZa , Romi A ’

SIRET ADDRESS | 18198 N.W 81 COURT STRITT ADoRESS (V1 A € MNowt 6 i Cow T

CHY-SI-2IP MIAMI LAKES FL 33015 cily-s1 ap “OCA lavs=s. T ARAOLS

e 1 Detete me {J Change  [J Addition
NAME - - NAME )

SIRELT ADBRESS SIRLLI ADIESS

CITY-ST-71P CITY ST 2P

T 1 Delete TME [ change [ Addilion
NAKE NAME

SIREE] ADDRESS SIRELT ADDRESS

CITY-ST-71P CITY-S] 2P

0L ] Detere TMMLE [J Change [ Addition
NAME, NAMP

SIRFET ADDRESS STRETT ADDRESS

Y- ST-2p CITY §1-71P

Tne O etete me Ochange [ Aadilion
NAME HAML '

STRCE] ADDRFSS STRELT ADDRESS

CITY-ST-71P CITY 81 2P

12. | hereby cerlify that the information supplied with this filing does nol qualify lor the exemptions conlained in Seclion 119, Florida Statules. | further certily that the information
indicated on this report or supplem  reporl is lrug and accurato and that my signature shall have lhe same legal effect as if made under calh; lhat | am an oflicer or direcior
of the corparation or the recgiwgr of trustee empowered 1o exacute this reporl as required by Chapier 607, Florida Stalules; and thal my name appoears in Block 10 or Block 11

f

if changed. or on an allac ddress. wilh all other lika empowered.
D.0b . F Jor-Iro¥dp

AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Dale Daylirme Phone #

SIGNATURE:

=]




