N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 28, 2007 08:00 AM

DOCUMENT # P04000152648

1. Ertity Name

XSTREAM SALES CORP.

Secretary of State

Principal Place of Businass

25083 SW 123RD PLACE
HOMESTEAD, FL 33032

Mailing Address

25083 SW 123RD PLACE
HOMESTEAD, FL 33032
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8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in tha State of Florida. | am lamiliar with, and accept

tha obligalicns of registered agent.

SIGNATURE

Signature. typed or pnnted name ol registered agent wnd bile If apphcable.

{NDTE: Reg:siered Ageni signaturs required when resstating} DATE

9. Eiection Campaign Tinancing

FILE NOWIII FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

“$5.00 May Be

Added to Faes
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12. | harehy certity that the information supplied with 1his filing doss not quakfy for the exemptions contained in Chapter 118, Florida Statutas. | further centify that the information

indicated on this repert or supplemenial report is true and accurate and that my signature shall have
of the corporation or the receivar or trustee empowered 10 executa this report as required by Chapte
changed, or on an attachment wi
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an address, with all other like empowered JAVIER CaAsa4S

PRES I OEWT

the sama legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 3{30/ 07 786-3857768

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone ¥




