2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000026621

1. Entity Name

XION CREATIVE INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90021 041 ***158.75

Principal Place of Business

2731 SW 130 TER
MIRAMAR FL 33027 - .

- Mailing. Address

2731 SW 130 TER
MIRAMAR FL-33027 -

2. Pnincipal Place of Business 3. Mailing Address

TN

Suite, Apt. #, elc. Suite, Apt. #, elc.

D'MEZZA, IAN M
2731 SW 130 TER
MIRAMAR FL 33027

1st MOORE CR2EQ034 (10/05)
City & State City & State 4. FEI Number Applied For
20 -23 qqlqs Not Applicable
i Count
ap Couniry Zp ountry 5. Cenilicate of Status Desired = $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'!Vle.zcx , L an .

Street Add:ess (P.O. Box Number is Nol Acceptable)
231 90 130%™ Termce

FL J Zip Codeq_

City .
Mirowvnarf

the obligations of registered agem

a4 /O/VW"_—‘

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

| am farniliar with, and accept

2-6-0¢

(NQTE- Regislared Agent signalure requirad when ronstaling)

DATE

alqr\aiurn Tvped or pr\mcrl}ﬂ ol Llgred agent and ile |t pophcatye,

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.  []

Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 petete TE [ Change ] Addition
NAME, D'MEZA, IAN M NAME
STREET ADDRESS | 2731 SW 130 TER STREET ACDRESS
CrY-§T-21 MIRAMAR FL 33027 CITY-ST-2iP ,
TITLE [ Delete TITLE {JChange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TNLE [O.netetn TLE _ (3 .fnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-21P
THLE [ Delee TITE f1Change [} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-21P CITY-S7- 7P
TILE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CITy-ST-2IP
TILE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

SIGNATURE: _£

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

2 -6-0(

I's
. O
SIGHATURE AND TYPE] 0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




