2007 FOR PROFIT CORPORATION.. _.

ANNUAL REPORT

FILED
Mar 02, 2007 08:00 A

DOCUMENT # P04000085642

1. Entity Nama

XIOMY & JC ENTERPRISES, INC.

Secretary of State

Mailing Address

819 OREGON AVE
SAINT CLOUD, FL 34769

Principal Place of Business

819 OREGON AVE
SAINT CLOUD, FL 34769

DO NOT WRITE IN THIS SPACE

TR

02212007 No Chg-P CR2E034 (11/05)

4, FEl Number i Applied For
20-1304012 Not Applicable

" ) $8.75 Additional
8. Certificate of Status Desired O Foe Required

8. Name and Address of Current Regjisterad Agant

ESQUIVEL, ETHEL X
819 OREGON AVE
SAINT CLOUD, FL 34769

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. § am familiar with, and accept

the obligatians ol ragisterad agent.

SIGNATURE

Signature, typed or ponled nama of rag: d agenl and tile «f

(NCTE: Rogisisrod Agent mignatute fdquirad when rénstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Bs
Added to Feas

10. OFFICERS AND DIRECTORS |

TNILE PSTD

NAME ESQUIVEL, ETHEL X
STAEET ADORESS | 819 OREGON AVE
Ciry-S1-zp SAINT CLOUD, FL 34769

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-71P

TILE

NAME

SIREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2F

MILE

NAME

STREET ADDRESS
Ciry-81-2IP

DO NOT WRITE
IN THIS SPACE

12. ) hereby certity that the information supplied with ihis filing doas not qualify for the examptions containad in Chapter 119, Florida Statutes. | {uriher certify that the infarmation
indicated on this report or supplemental repart is trus and accurate and that my signature shalt have the sama legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Blogk 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0l b uu:u/p

Oz\zn\on

SIGHATURE AND TYPED OR PRINTED'YAME OF SIGNING OFFICER OR DIRECTOR

Dayiryb Phone 8




