T
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2007 08:00 A

DOCUMENT # P05000043528

1. Entity Nama
XANADU REAL ESTATE CORP.

Secretary of State

Principal Place of Business Malling Addrass

1818 SOUTH AUSTRALIAN AVENUE
SUITE 410
WEST PALM BEACH, FL 33409

SUITE 410
WEST PALM BEACH, FL 33409

1818 SOUTH AUSTRALIAN AVENUE
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' 01042007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
55-0893776 Nat Applicable
- $8.75 Aaditional
5. Certificate of Status Desired ad Feo Requir o

6. Nama and Addrass of Currant Reglsterad Agent

MEROQLA, JAMES R

11380 PROSPERITY FARMS ROAD
SUITE 204

WEST PALM BEACH, FL 33410
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printedt name of regisiecsd agent and tite i appicable.

{NOTE: Regslered AQent signatue reguired whan reinstating)

DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2007 Foa wlll be $550.00 Trust Fund Cantribution.

8. Etection Campaign Financing

55.00 May Be
Added {o Fees

10. CFFICERS AND DIRECTORS |

TITLE PT

NAME KLIGLER, LENNARD J

STREET ADDRESS | 1818 SOUTH AUSTRLIAN AVENUE, SUITE 410
CIrY-ST-2IP WEST PALM BEACH, FL 33409

TITLE

NAME

STREET ADDRESS
Ciry-85-2IF

TILE
NAME
STREET ADDRESS .
CITY. ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TiTLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADORESS
CITY-57-2IP

B

2
¢

g ;‘é&iéﬂai o
I . il:a #3'5’ ﬂr F’ 31.‘";

DO NOT WRITE
IN THIS 'SPACE -

‘n“ Lo e ‘.!, Fi ,“ ag!

: . i v
B . by T o LT A
SO 10‘{‘ ’ﬂm S R TR, 1& W

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or suppfemental repart is true and accurate and that my signature shall have the sams legal effect as it made under cath; that | am an officer or director
@ this report as requirad by Chapter 607, Florida Statutes; and that my narnme appears in Block 10 or Block 11 if

indicated on t
of the corporation or the receiver or trustea empowered 1o exa
changed, or on an attachment with an addresg, with,g) o

empowsrad,

SIGNATURE: ()

(su)(82-3000

SIGNATURE AND TYPED RINTED NAME OF BIGNING OFFICER OR DIRECTOR

4'::{3‘1

Daytime Phone ¢




