2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P05000059366

1. Entity Name
XTR GROUP, INC.

Secretary of State

02-24-2006 90010 049 ***150.00

Principal Place of Business

2881 EAST OAKLAND PARK BLVD
#404 : #404
FT. LAUDERDALE, FL 33306

Mailing Address

2881 EAST OAKLAND PARK BLVD
FT. LAUDERDALE, FL 33306

.

i

2. Principal Place of Businass

S a7 e

3. Mailing Address

S/ E -

HREELME R

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

02222008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
KROA L6 /7D Not Appiicable
zp Country Zp Country 8. Certificate of Status Desired O Eeae‘;esq Sdr:d'ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PARILLO, MARK
2881 EAST OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
#404
FT. LAUDERDALE, FL 33306
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

... Signatue, typed or printad name of regisiered agent and tite il applicatile.

{NOTE: Regislered Agent signature required when reinstating)

DATE

' FILE NOWIlI FEE IS $150.00
After May 1, 2006 Foo will bo $550.00

9. Election Campaigh Financing
Trust Fund Contrilbution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Defete WLE [T change [ Addition
NAME PARILLO, MARK HAME
STREET ADDRESS | 5150 SPYGLASS HILL DR #168 STREET ADDRESS
Q- ST-7P LAS VEGAS, NV 89142 CiTY-ST-7IP
TILE \ O Defete THLE O Change [ Addition
NAME FRIEDMAN, MITCHELL M MAME

“ STREET ADDRESS | 237 WEST VERDUGO AVE. APT £ STREET ADDRESS
GITY-ST- 2P BURBANK, CA 91502 CITY-ST- 2P
TLE O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME - Deleta E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME 7 Delete TME [Jchange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZP
TME ] pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplted with this filin

changed, or on an attachmant with

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered,

H-2 /-0 G PLE-S S0¥6

SIGNATURE:

e = IV 7

Oft PRINTED NAME OF

Date Daytime Phone 4




