FILED

2005 FOR PROFIT CORPORATION Sep 06, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUM ENT # P04000091 1 25 (09-06-2005 90132 023 ***]158.75
1. Entity Name ’
XTREME SOLUTIONS GROUP, INC.
Principal Pface of Business Mailing Address .
7804 NW 165 STREET 7804 NW 165 STREET £
MIAM] LAKES, FL 33016 MIAMI LAKES, FL 33016 . 20064378
e S AP EEK O ROARNO I
Suite, Apl. #, etc. Suita, Apt. #, etc. 08202005 Chig-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20—/ Q46 14 7 Not Applicable
Zp Country ap Country S, Certificata of Status Desired u ?g‘;’esqﬁ"""“
6. Name and Addresa of Current Reglstered Agent 7. Name and Addrass of Now Reglstared Agent

Name

FERNANDEZ, DIONISIO

7804 NW 165 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL | Zip Code

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

SIGNATURE
. Signature, typed o printed name of registared agent and Ll if apolicable. (NOTE: Registored Agent signature requirad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢ In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O pelste TIFLE Ochenge ] Aaditian
NAME FERNANDEZ, DIONSIO NAME
STREETADDRESS | 7804 NW 165 STREET STREET ADDRESS
CITY-§T-ZP MIAMI LAKES, FL 33016 CITY-5T- 2P
TIME SsD [ pelate TIVLE [ Change  [Z] Addition
NAME FERNANDEZ, DIANA O NAME
STREETADDRESS | 7804 NW 165 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33016 CETY-ST-2P
TILE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ItP CHTY-ST-ZP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p cy-§1-2P
IME 0 Detste TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supptemental report is true and accupdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regei sfuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach g/empowered,

SIGNATURE: { i 2 {/gj/w’ 305776 ~00Fd

4 y
SIGNATURE ARD RPED-CR pm‘r:n NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona 3




