2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P05000050166

1. Enlity Name

XG SYSTEMS CORP

04-30-2007 90423 050 ***150.00

Principal Place of Business

115 BEDFORD AVENUE
HALLANDALE, FL 33009

Mailing Addrass

115 BEDFORD AVENUE
HALLANDALE, FL 33009

40089775

2;?11“53| P|Ke) c?s'inasj 3}{%

3 O€ Mord ST

LT

Suite, Apt. #, atc. Suite, Apt. #, etc.

04062007 Chg-P CR2E034 (12/08}
City.d Sla J Wy & Siate 4, FEI Numb Applied Far
fff[/ifﬁ/ Y ﬁ/ /7 )f an/ / ‘F(, 202615979 ol Applicable

7 Coun:’ f

5216] US| #3314

$8.75 additional

Fee Reguired

O

5. Certificate of Status Deswved

6. Name and Address of Current Registered Agent

LEON, ANDRE

2 7. Name and Addmpss of Now Registered Agent
Name %em - 77 in ﬁ ‘7;('

115 BEDFORD AVENUE
HALLANDALE, FL 33009

Street Address (P.O. BoA Number is Not Acceplable)

T Pl A

i

la FL |55/ |,

8. The above named entity submits this statement for t
the obligations of ragistered agent.

al 7

SIGNATURE

g-Burposa of changing its registered office or registered agent, or bath, in the State of Florida.

I 'am familiar with, and accept

Eﬂ'-___f—-’-—r.’,’. afarad agenl and tile if applicable
7

(NQTE' Ragnstered Agenl signalure required when reinstating)

DATE

9. Election Camgpaign Financing

FILE NOWII! FEE I .
© $ $150.00 Trust Fund Conlribution.

:Aﬂ'er May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P 5 Dpelete HLE %nge [ Addition
NAME LEON, ANDRE NAME 2309 VE iy Zr\d St

STREET ADDRESS | 115 BEDFORD AVENUE STREET ADDRESS 'ﬁ_, %\»é

amv-si-zp | HALLANDALE, FL 33009 CITY-§T-2P MO ) 2 I

TILE  pelete TILE [ change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIy-81- 2P CITY-§1-2IP

TILE [ pelete TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- &P CITY-ST-2IP

TILE O pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TNLE [ change ] Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7P

TIILE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CiTY-ST1-2P

12. | heraby cerlity that the information supplied with this filing does not
indicatad on this repert or supplemental report is true and accurate a
of the corporalion or the receiver or trusiee empowered 1o execute this report as r
changed, or on an attachment with a& address, all-g L3:a-

SIGNATURE:

the exemptions contained in Chapter 114, Florida Statutes. | further
jgnature shall have the same legal
ired by Chapter 6@ i

rify that the information
gt as if made unger cath; thaf | am an officer or director .
ds; and that my pame appegfs in Block 10 or Block 11 if

u/lo.

, Florida St

’ Daytme Phone #

Date (




