FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000058793 05-01-2006 90335 012 ***150.00
1. Entity Name
X INVESTMENTS "ADVANCED DATA PROCESSING" INC.
Principal Place of Business Mailing Address : -
814 SW9TH AVE 922 SW 8TH AVENUE ) 4 007 24 85
SUITE # 4 MIAML, FL 33130 S .o :
MIAMI, FL 33130
P R AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 02272006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FE| Number Applied For

2.0 265 52 cl 2 Not Applicable
Ze Country Ze Country 5. Cenificate of Status Desired [ ?g-;fqggtma'
" 6. Name and Address of Current Registered Agent 7. Namea and Address of New Rogl ed Agent
Name
MUGUERZA, ANGEL
922 SW8TH AVENUE Street Address {P.0). Box Number is Not Acceptable)
MIAMI, FL 33130 .
y City FL I Zip Code

8. The above named enitity submits this slaigrj\enl for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~

SIGNATURE
Signatre. fyped or printed name of reQistaredt agent and tifte it applicabls, (NOTE: Regrstered Agent signalure requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JILE VP . 3 pelete THLE [ Change 7 Addition
NAME MUQU ERZA, ANGEL NAME
SIREET ADDRESS | 922 SW 8TH AVENUE STREET ADDRESS
crv-si-op | MIAMTSEL 33130 CIrY-s1-2p
TITLE P xnem TILE [ Change [ Addilion
NAME BLANGC, ANTONELA NAME
STREET ADORESS | B14 SW OTH AVE STREET ADDRESS
CIFY-5T- 7P MIAMI, FL 33130 CITY-ST-2P
TITLE O Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-{IP
TLE U] Detete TITLE [ Crange [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-29 CITY-§1-2IP
TILE 1 oelete s I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lgis report or supplemenial repor is lrue and acgurate and that my signature shall have the same jegal ettact as if made under oath: that | am an officer or director
- i dcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
g-rmpowered.

Drid Mo O OYL5bp 180486061

TED NAME OF SIGKING o#Vcea OR mqﬁfron Date
\




