FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000108203 ALY 04-10-2006 90290 039 ***150.00

1. Enfity Namo
XIAN ENTERPRISES, INC.

Principal Place of Busineas Maiting Addracs 4
650 MYRTLEWOOD PLACE 650 MYRTLEWOOD PLACE 60025783
MELBOURNE, FL 32940 MELBOURNE, FL 32940
!

L v R R AR

Suite, At #, Ste. Sulte, Apt. 8. elc. 03102006 ChgP CR2ED34 (11/05)

City & Suate City & Staw 4. FEI Number Appiod For

20-3259945 Not Appiicabie
Zp Country » Country 5. Cortilcato of Status Desred [ f:-rﬂ 6 Additonai
8. Mame and Address of Current Ragistersd Agent - 7.-Mame and Adgress of New Reglatersd Agent
Name

NOREIKA, CHRISTIAN - .
650 MYRTLEWOOD PLACE Stroet Address (P.Q. Box Number is Not Accoeptablo)

MELBOURNE, FL 32940

8. The ebove named enfity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE.
Sigranute. [ypad OF DONESD Garne of MegiEired 30ant 20 tEe # ACDICan. {NOTE: Ragaiamd ADant ECNENTg ed. e Wil /farg) DATE
FILE NOWN! FEE IS 3150.00 9. Elaction Campaign Financing $5.00 moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
T D [ Dee me DPS &t [ Addition
N NOREIKA, CHRISTIAN HUS Noreika, Christian
STREETADDRESS | 650 MYRTLEWOOD PLACE srETADESS | 650 Myrtlewood Place
cm-s-¢ | MELBOURNE, AL 32840 CITY-51- 2P Melbourne, FL 32840
TE D O peite e oT Zioene [ Adiin
RAME NOREIKA, ANGIE NOSE Noreika, Angie
STRETADDEESS | 650 MYRTLEWOOD PLACE STREETADDRESS | 650 Myrtlewood Place
Y s1.p MELBOURNE, FL 32940 Cly-S1.p Melbourne, FL 32840
TME O Detee TLE Clchane O Adkioe
NAME NANE
STREET ADGRESS STREET ACDBESS
CAY_ST-I® CY-ST1-ZP
TME O Delste TE CdChane [ Addition
NAME NAME
STHEET ADDEESS STREET ADDRESS
CIyY-51-7P CiY.S1.20
TME O pelgta TALE [JChangy [ Adfition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-S1-20 Y51 2P
TME 0 Delte ME Ochnge [ Adtion
NAME NAME
STREET ADDRESS . t STREET ADDRESS
CIvY-51-7P CITY-§T7-2P

12. | horeby certify that the information suppliad with this filing does not qualify for the examptons contained in Chapter 118, Florlda Statutas. | further certify that the information
indicated on this roport or supplsmental report is true and accurate and that my signature shall have the same jegal effact as if made under gath; that | am an officer or directer
of the corporation or the recaiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Stetutas; and that my name appaars in Block 10 or Block 17 if
changed, or on an attachmant with an addrass, with all other fike empowered,

’

SIGNATURE: ‘ Christian Noreika, Director _ 03/10/06 321-446-7519

TIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OSRECTOR Da/trne Phors &




