.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000075930 Feb 11, 2008 08:00 AM
1. Enlity Name S
ecretary of State
XS WEB SOLUTIONS INC ry
Puncipal Place of Business Mailing Acldress
2761 NE 27TH CIRCLE 2761 NE 27TH CIRCLE
T T Hlmm m ml’ |””||”‘ ||“’ "m"HHlm I'»l 'lj" “M m‘m “ 1"‘
2. Pringipal Plac of Businass - No P.O. Box # 3, Mailing Addrass
Suite. Apl. # elc. Suile Apt. #, olc. 151 MOORE CR2EQ34 (10/07)
City & State Ciy & Siale . 4. FEI Number Applied For
20-2897310 Not Apphcable
P Country Zip Country 5. Cericate of Status Dosred [ ?g.;gﬁjgjitiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

27AGH1MF?EN,2¢1$|!|FC|RCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

City FL Zip Code

8. The apove named entily submits this statgment for tha purpose of changing ils registared office or registerad agent, or cotn, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

S analure, hiped of rved 1am ol regrerind aoectand He ! upleacin INGTE Regissrtad Agont eaniluse reguitsd wnon remeiabrg) RATE

8. Elaction Camaaign Financing' $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

2 Delete Tine Voo s [ Change [T Acdiios
" RAHMAN, ASIF NaME [ 4 A2 S0 150 A0
STREET ADDRESS | 2761 NE 27 CIRCLE STREET ADDRESS T et e A
Cry-51-21P BOCA RATON FL 33431 CITY-§T-2IF
e O vetete TILE [ Change  [T] Addition
HAME MARE
STREFT ADDRESS S3BEFT ADDRESS
CHY-3T-717 CITY-5T-21F
IE [ eete TLL [ Change [ Addition
NAME . AL
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-21P
TNLE O pyiete TITLE O Change  [] Addition
NAME, NANiE
STREET ADDRESS STREET ADDAESS
GHY-$T-2P CIrY-51-21p
TME 7 Delee TILE [7 Change (] Aduition
RAME NANE
SIREC] ADUALSS STAEET ADIRLSS
N . CITY-ST- 20
TmF O palate TLE O crange [ Addition
NAME HAME
STREET ADDRESS STAELT ADDRLSS
CIry-S1-21P CITY-§T- 219

12. i herety cartfy that the information supplied with this filing does nct qualdy for the exemgtions contaned in Section 119, Ficrida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samp fegal eftect as if made under oath. that | am an officer or director
of the corporaton or the raceiver or trusteg emppwergs to execule this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atachment with_an Addr ail other like empowered.
2/5 [0
Cae

SIGNATURE:
sfﬁNAh:yé ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day:.mo Frone #




