FILED
... 2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

Plg?ﬁgNl;er:AENT # P050000824 1 6 03-21-2007 90030 048 ***150.00
X & A COMMUNICATIONS, CORP.
Principal Place of Business Mailing Address
5300 NW 114 AV 5300 NW 114 AV
103 103
DORAL, FL 33178 DORAL, FL 33178
S PO T W A0 0
BR0O D M2 e PO Box #F 227147\
3Sune‘ Apt, #, etc, Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
M0 , Fo WMParm® , FL 20-2977058 Not Apoicabe
7 -
3%: 6 & %Jim% a %Zg \2.2. \C)C:UEH 5. Certificate of Status Desired a gese'gi ‘ﬁfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
PB & LQ FINANCIAL CONSULTING PO R LA Franda. Comeuctina,
1101 BRICKELL AV Sireet Address (P.0. Box Number Is Not Acceptable}
1801 _Leﬁsgw §9H1 .
MIAM!, FL 33131 w :ﬁm
® o FL | *5%te

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

Haeew 20, 2007

SIGNATURE
Slgnature ag name of reqrsteBd agent and titke if applicable. (NOTE Raglstereo Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Ebnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 31
TILE DIR ] petete TME (O change [ Addition
NAME LYNN, ANA NAME
STREET ADBRESS | 5300 NW 114 AV APT 103 STREET ALDRESS
CiTY.S1-2IP MIAMI, FL 33178 CiTy-ST-21p
TINLE TERS 7 Delete TITLE [Jchenge [ Adailion
NAME GONZALEZ, AMPARC NAME
STREET ADDAESS | 5300 NW 114 AV APT 103 STREET ADDRESS
CIvY-85-2IP MIAME, FL 33178 CITY-ST-2IP
TME 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIry-53-2IP
TITLE O petete TNE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
ML [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST. 1P

12. | hereby certify that the information supplied with this filing doss not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue 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 or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hopaw 20, 2007 305-589217

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phane #




