2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000045578

1. Entity Name
XAVGALLERY FINE ART, CORP.

Mailing Address

PO BOX 28102
HIALEAH, FL 33002

Principal Place of Business

1635 W 44TH PL #406
HIALEAH, FL 33012
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8. The above namad entity submits this statement for the purpose of changing its registered oﬁuce or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigratura. typed or printad nama of registered agant and titls if agphcanie.

{NOTE: Rrogistared Agent signature required when rainstating)

DATE

9. Elaction Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will bo $530.00

$5.00 May Be
Added to Fees
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12. i heraby certify that the information Yupplied with this filing

of the corporation or tha receiver or try
changed, or on an attachment wit
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