2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e May 01, 2006 8:00 am

DOCUMENT # P05000029782
1. Entity Name Secretal y Of State
XQCHITL CORP 05-01-2006 90376 034 ***150.00
Principal Place of Business Mailing Address
29 BAY SPRING PL 29 BAY SPRING PL
PALM COAST, FL 32137 US PALM COAST, FL 32137 US
e s AT DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber, Applied For
éﬁ"‘ 2 4/ £@5§[ Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired M gese'g?ql-‘:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, HIPOLITO
29 BAY SPRING PL Street Address {P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or pnnted name of registered agent and title it applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!Il FEE{S $150.00 9. Election Campaign E]nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE SECR S TL 3 [ Change A Adition
NAME MARTINEZ, HIPOLITO NAME Py oFN dé =0 HU&T@; DO
STREET ADDRESS | 29 BAY SPRING PL STREET A00RESS |2 BT €OV UTY PD 304
C-st-aP | PALM COAST, FL 32137 ovstze |[Boo el V1 32110
TITLE TRS 1 Delete TITLE [} Change [ Addition
MAME RAMOS, GUADALUPE NAME
STREET ADDRESS | 2807 COUNTY RD 304 STREET ADDAESS
GITY-ST-ZIP BUNNELL, FL 32110 CITY -ST-ZiP
L SEC & Delete e (] change [ Acdition
NAME ZAMORA, CESAR NAME
STREET ADDRESS | 29 BAY SPRING PL STREET ADDRESS
CiTY-81-21P PALM COAST, FL 32137 CITY -ST-2P
TLE {7 Deiete TITLE [ Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or lrustee empoweref 10 execute this report as required by Chapter 807, Florida Statutes; ana thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

[

SIGNATURE: o i P

SIGNATURE ANDI‘I’VPED OR Fﬁlﬁ‘l’én NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
i




