FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000043528 ey 035-01-2008 90272 001 ***300.00

1. Entity Name
XANADU REAL ESTATE CORP.

Principal Place of quiness Mailing Address

1818 SOUTH AUSTRALIAN AVENUE 1818 SOUTH AUSTRALIAN AVENUE 66008955
SUITE 410 SUITE 410
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 PR
2 Princinai Placg of Businass - o R.O. Box# 3. Maling Address H“ll“”u “m |”“ “m "'” "m m“ m" l“luml"m "““N ‘“‘
[$lo Fots=r e HLVD [Sho Forest Hiee fordp
ite, Apt. #, 8ic. ita, L #, .
Suhe. Ap S ¢ Suite :2@' # el 01252008  Chg-P CRZE034 (12/06)
A2 2, F0>
ity & State City & Siata - 4. FEI Numbar Applied For
&J%T 'pp Crhn b WH, f’L l/U%T /ﬁi/[y\ /ggﬁ'cﬂ, FL- 55-0893776 Not Applicable
Zi Country 2Zi Country . . $8.75 Additional
ZF?PL{O (‘ Us. ig#ob Us 5, C?mhcale of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
MEROLA, JAMES R
11380 PROSPERlT’Y FARMS ROAD Street Address (P.O. Box Numnbar is Not Accepiable)
SUITE204
WEST PALM BEACH, FL 33410
' : City FL | Zip Code
8. The above named entity submits Ihis stalement 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.
VSIGNATURE ,
: P Signeture. typed or printed name of ragistered sgen: and Wla  applicable . (NOTE. Reqisteren Agent signature required wnen r2instanng} DATE
FILE NOIWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, D Added lo Fees
10, S - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT ] Detete e Acmge [ Addilion
HAME KLIGLER, LENNARD J MAME
SIREET ADDRESS | 1818 SOUTH AUSTRLIAN AVENUE, SUITE 410 sirecraonress | 1 SUO FOesT Hite frvn  H# 20
crr-si-ap | WEST PALM BEACH, FL 33409 CHY-§T-2P WesT From BefcH Fio 33400
TITE 1 Delete M {JChenge [ Adcition
NAKE NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-09 CITY-ST-2P
IHL_E _ ] petete TITLE (] Change O Aq’ditimn
NAME NAME
STHEET ADDRESS SIREET ADDRESS
City-5T-2° CIfY-ST-diP
TITLE O pelere TILE O Change [ Addition
NAKE NANE
STREET ADDRESS SIALET ADDRESS
CITY-ST-21P Ciry-S3-21p
TILE ] Delete TILE O Change [ Adrition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 81- 218 Cify-81-2IP
NILE [ Deleis THLE [C] Chaage  -(_] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P - . <. [ cry-stze .
12, 1 hereby cartily thal the information supplied with this (iling does nal qualily tor Lthe exemptions contained in Chapter 119, Florida Slatutes. | further cenlily that the inlormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sifect as it made under oath; that | am an cificer or director
of the corporation or the receiver or rustee empowersd ta this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed. o on an attachment with an address, with all g empowered.
e
SIGNATURE: i
SIGNATURE AND TYPED ORyTED KAME OF SIGNING OFFICER OR DIRECTOR Daie Dayane Pnong #




