- FILED
2006 FORERSET GOMAWTION  « May 04, 2006 8:00 am

DOCUMENT # P0S000051740 Secretary of State
1. Enity Name
XANADU MORTGAGE CORPORATION 04-17-2006 50385 026 ***150.00
Princiga’ Prace of Business Mypiling Addross
1818 SQUTH ALISTRALEAN AVENUE 1818 SOUTH AUSTRALIAN AVENUE
SUITE #410 SUITE #410
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 LS
e S AR A AT
Suila. Apt. ¥, lc. Suita. ApL. #, etc. 01062006 Chg-P CRZEQ34 (11/05)
City & State Clry & Stae 4. FEl Number ~ [Appliad For
{J'a’u‘bf?O"“ Not Apglicabie
2w Country Ze Coury 5. Cenlficats of Status Desied [ Eg 7:: 5 Additons)
8. Name and Addrass of Current Registored Agont 7. Name and Address of New Rn_gllllwed Agent
Mams
MEROLA, JAMES R ESQ.
11380 PROSPERITY FARMS ROAD Strcet Addrass (2.0, Box Number is Not Acceptable)
SUITE #204
PALM BEACH GARDENS, FL 32410
Crty FL I Zip Code

8. The above named entity submua this statement lor the purpose al changing s regitlered olice or ruGisterac agent. or both, in the State of Florida, | am familiar whh, and accopl
the obligations of registered agent.

SIGNATLRE :
Sgratre, yued or iriund Lune o fogitve 3000 40 e 1 eI, NOTE, Rogaane ud AQen Sl 1euired wher ruRsEing) OATE
FILE NOWIN FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Be
Aftar May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Foes
10.. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
my ’ PTD [mE " [ clange [ Asdition
NAML BRUEGGEMAN, FRANK D HAWE
STREEFADORESS | 1818 SOUTH ALISTRALIAN, AVE STE 410 SIRLEF AUGHESS
[ILEH1AN WEST PALM BEACH, FLL 33408 CUY-51.2P
e vSD O tekess s ElChange [ Adeiion
NAME KLIGLER, LENNARD NAME. '
STREET ADOALSS | 1818 SOUTH AUSTRALIAN AVE STE 410 STREET ADOSESS
GTY.ST. 2P WEST PALM BEACH, FL 33409 Lry-St- o
Iy O petzte ME Octange {3 Addtion
HAME NAME
SIREE) ADORESS EIREET ADCRESS.
st wrr-51-a¢
s [ petae mt DG [ Addbon
FAME B
STREET RODRESS STREET APDRESS
CIvyY-&i-19 CHYy-5-2P
e O oesee k€ O Crenge [ Addition
EAME NAME
SYREL | ADORESS STRLET ADDRESS
oiry-$1-2p oyy-§1-09
me [ Dexo e Ocnange ] addiven
MAME MAME
SIACET ADDRESS SYRLLT ADDRESS
Lny.51-ar . 58- o

12. | hereby cotify that the infomaticn sup.phoa vaith this illin 3 doey not qualify for the erempiions contalned in Chapter 119, Fiordda Stattes. | further cerity that the infarmation
Indicated on Wnis report o supplementgt report is true and acturate anc hat fmy signaturd shall have the same legal eflect as if made under cath; that | am an cificer or diractor
at {he corparation or the facenver of tuslea QMmpoweraxt 1o oxacuts this report ag required by Chapler 607, Flarida Statutes; and thal my nams appears In Block 10 or Black 11 if

changed. or an an attachment with gn ad | other like smpoweres. Zj
‘M oL Syl 3r-3eon

SIGNATURE:
SCNATURE ARD O R PRNTED NAME OF SKINING OFFICER OR DIRECTOR Data Layrme Prhorw ¢




