’

:6‘\

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2007 08:00 Al

" DOCUMENT # P05000051740 Secretary of State
1. Entity Nama
XANADU MORTGAGE CORPORATION
Principal Place of Buginess Mailing Address
1818 SOUTH AUSTRALIAN AVENUE 1818 SOUTH AUSTRALIAN AVENUE
SUITE #4170 SUITE #410
R
a U S ’ 01042007 NoChg-P  CRREO34(11/05)
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. o 52-2457041 Not Applicable
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8. Name and Address of Current Registered Agent w0 v

MEROLA, JAMES R ESQ.

11380 PROSPERITY FARMS ROAD
SUITE #204

PALM BEACH GARDENS, FL 33410
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the obligations of registered agert,

SIGNATURE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

Signatuce, typed or printed nams of reglstered sgent and fitls it applicably,

(NOQTE: Rag/sterad Agent signature required whan reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fesa will be $550.00

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10.

OFFICERS AND DIRECTORS |

PTD
BRUEGGEMAN, FRANK D

TME
NAME
STREET ADDRESS

CoY-$1-2p WEST PALM BEACH, FL 33409

1818 SOUTH AUSTRALIAN, AVE STE 410

VvSD
KLIGLER, LENNARD

TIME
NAME
STREET ADDAESS

CITY-ST-2IP WEST PALM BEACH, FL 33409

1818 SOUTH AUSTRALIAN AVE STE 410

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

ImE

NAME

STAEET ADDRESS
ciry-st-np

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiftE

NAME

STREET ADDRESS
CITY-ST-2IP
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changed, or on an attachment with an ad , with

SIGNATURE:

12. | hereby certiy that the infarmation supplied with this filirg;
indicated on this report or supplemental report is true an

all other like empowerad.

doas not quality for the exemptions contained in Chapter 118, Florida Staiutes. | further cerlify that the information
! ; accurate and that my signature shall have the sama Iegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(6e) 487-3L00

HINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

’-Pm_l ”

Daytime Phong ¢




