2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000044665 — .
DOLLA Apr 27,2006 08:00 AV
XJR REALTY, INC. Secretary of State
Principal Place of Businass Mailing Address
D308 TEQUESTA DR 17068 TRAVERSE CIRCLE
21 JUPITER FL 33477
. ARG D
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, sic. 1st MOORE CR2E034 (10/05)
City & Siae City & State 4, FE! Number 34—1-956572___ I SZ?::;B:L
o Couniry Zip Country 5. Ceriificate of Status Desired I} geaegfq ;j}?edditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??QOBG%NF%%EEQEZCIRCLE Street Address (P.O Box Number is Mot Acéeptat_JEéj -
JUPITER FL 33477 T o
City o FL { Zip Cade

8. The above named enbty subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éc.e..«:-;_
the obligations ot registered agent.

SIGNATURE

Bighature. fyped or prated name of regrsterad agent and litic f appicatie {NOTE Reguelared Agent SRalLe required when reinstatng) DATE

| FILE NOW!!! FEE IS $150.00° . °
_ After May 1, 2006 Fee Will Be $550.00
itake Check Payable fo Florida Department of State |

9. Eleclion Campaign Financing  $5.00 May =
Trust Fund Contributor. [ Added to Fees

1. OFFICERS AND DIREGTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTiE PST T bekete THILE O Change [ et
NAME ROBRBINS, MARK Z NAME

STREET ADDRESS | 17068 TRAVERSE CIRCLE STREET ADORESS 0008005358886

T PTERR san - 05/08406=80077-015 150.00
TILE 7 Detets L O Crange [ Adcitie
NAKME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP o Cry-sr-2P )

THLE {J betete HILE Ol Change [ At
NAME NAME

STREET ADDRESS STRLET ADDRESS

GITY-8T-219 ouy-sr.2I8

TLe O Detete T Tl change [ Acs
HNAME NAME

STREET ADDRESS STREET ADDRESS

Gy -81. 7P Ciny- §T-21P

TTE 1 Delete E £ Charge Acdite
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST 4F CiTy-§1- 2P

W 7 Delete ik O Crangs [ Additic.
NAME NAME

STREET ADDRESS STREET ADORESS

CIYY-ST-71P Cliy-81-2P

12. | hereby certify that the iformation supplied with tus filing does not qualify for the exemptions contained In Section 119, Florida Statutes ! further certify that Ine information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an olficer or directar
of the corporation or the recewer 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 alachment wilh an address, with all ather ke emppowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IIARECTOR Daytime Phano &




