2007 FOR PROFIT CORPORATION Feb 20F§%E7D800 am

ANNUAL REPORT

DOCUMENT # P05000108203 Secretary of State
1. Entity Name 02-20-2007 90037 042 ***150.00
XIAN ENTERPRISES, INC.
Principal Place of Business Mailing Address v
650 MYRTLEWOOD PLACE 650 MYRTLEWQOD PLACE 3
MELBOURNE, FL 32940 MELBOURNE, FL 32940 ' :
R oW GO WA
Suite, Api. #, etc. Suite, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3259945 Not Applicable
Zip Country ap Couniry 5. Coertificate of Status Desired O fi'giﬁ:‘::i“nm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NOREIKA, CHRISTIAN

650 MYRTLEWOOD PLACE Strest Address (P.O. Box Number s Not Acceptable)

MELBOURNE, FL 32840

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registerad agent and tite if applicable. (NOTE Registe’ed Apent signature requited when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 3 Delele THILE [ Change  [J Addilion
NAME NOREIKA, CHRISTIAN NAME
STREET ADDRESS | 650 MYRTLEWOOD PLACE STREET ADDRESS
chy-S1-2IF MELBOURNE, FL 32940 Cily-S1-21P
HILE DT [ Delete TIILE [J Change [T Addition
NAME NOREIKA, ANGIE NAME
STREET ADDRESS | 650 MYRTLEWOQD PLACE STREE! ADDRESS
CIy-Si-21F MELBOURNE, FL 32940 Ciry-$1-2p
THLE O Detete 1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiYy-S1-2IF CITY-Si-21P
TIME [ pelete LE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-2IP cy-S1-2P
UTLE ] Delere TILE O change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$1-2P Cilr-81-2IP
TITLE ' O3 Delete TIE . [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-27 Ciy-s1-2ip

12. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and thal my signalure shal have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this report as raquired by Chapler 607, Florida Siatutes; and thal my name appears in Block 40 or Block 114
changad, or on an attachment with an address. with all cther like empowered.

y ) [5-Feb-07  220-44.-7519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR OIRECTOR Date Daytirne Phooa #

SIGNATURE:




