C FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000084498 ‘

Secretary of State

1. Eniity Name

XiP, INC,

Principal Place of Business ) B Malling Addrass T )
800 E. BROWARD BLVD. ~ 800 E. BROWARD BLYD,

STE 700 STE700 '

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301°

TR AR L

01052006 Ne Chg-P CR2E034 {$1/05)

i

DO NOT WRITE IN THIS SPACE pRr=Tvpeme Ao T

11-37010G2 ) Not Applicable
5. Certificate of Status Dasired O $8.75 Adcitional
Fee Raquirad

5. Name and Address of Current Registered Agent

ZIELINSKI & ASSOCIATES, P.A. '
500 £ BROWARD BLVD) Bl DO NOT WRITE
STE7 o o : :
PR LAUDERDALE, FL 33301 o IN THIS SPACE

| 8. The above named entity submits this statement fof the purpose of changing its registered office or reglstered agent, or both, in the Suate of Flonda, | arm famifiar with, and accapt
the ohligations of registered agent :

L g

(NOTE Registered l;q_eny signaturs requirert when renstatng) _ |

/45 NO FEE IS $150.00 | % Elsction Campaign Financing $5.00 vay e
£ Atter May T, 2006 Fee will ha $550.00 0O

Trust Fund Centribution, Added to Fees
16, — OFFIGERS AND DIRECTORS 7
e D
RAME WOLF, JAIMEE

STREET AD0AESS | 800 E BROWARD BLVD STE 700
CUry-§T-2p FORT LAUDERDALE, FL 333017

: - UNDOR03RaR4n

e ] : 02/31/0e~B00RE-G11 150.00
NAME

STREET ADDRESS

irY-51-2P N

TIE

NAME

oyl o DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS
Zivy-s1-2F

{ e

HAME

STREET ADORESS
Giry-57-2P

THLE

NAME

STREET ADDRESS
CTY-ST-21P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exeriptions contained in Chapter 118, Florida Statutes. { further cartify that the information
indicated on this report of supplemantal report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of e corporalion of 1ne receiver or ruslee

chariged, or on an attachmant with an &

owered 1o execiig ihis 1é; g as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith alf othgr Hsefempowsfa [”ff/f@ {W‘767“§?$3

J thie Cayume Prane #

SIGNATURE:

SIGNATURE AND IYPED CR FRINTED NAME DWN]NG OFFICER OR DIRECTOR

-



