' FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT (AR) - Qecretary of State

DOCUMENT # P06000132537 v 04-27-2007 90194 030 ***150.00
1. Entity Name
X-TREAM FLOCR CONVERSIONS, INC.
Principal Place ol Business Mailing Addross
2439 AUGUSTA WAY 2439 AUGUSTA WAY
S;;SSIMMEE FL 347486 BISSSIMMEE FL 34746
00O O S0 0
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Addrass
Suile, ApL #, clc. Suna, Apt. 4, cle. 15t MOORE CR2E034 (10/06)
_ Ciff :e. Slato“. } ) éw ) Slalo- 4, FEI m.ntm\,_?3 ‘\\?)%Y\b ::Zp::; l_::;bb
o Counlry Zp Country 5. Carlibcaia of Staws Desired [ Eg-gs Addilional
D aquired
— — - brikama ann'add:ess of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
S N
ROSA, CHRISTIAN i o ‘
2439 AUGUSTA WAY Streel Address (P.O. Box Number is Nol Accaplable)
KISSIMMEE FL 34746
- .‘-2.1-.. Ty FL l ZoCom
3

8. The above namad antity Submits this sialement lor the purposo ol changing is regisiored olfice or registerad agent, of both, in the State of Flarida. 1 am tamihar wilh, and accept
the obligations of regislarad agent.

SIGNATURE

Sgyngiues, Iy pad o f0nigd K0 O RRSIWCLL ol Bres LB BDRieAlig (NOTE Rerpaiore) St Sgyiviiue 1L F e Wi e etitices| - [#31

FILE NOWIi! FEE IS $150.00

9. Eloction Campaign Financing S.00m
Aftar May 1, 2007 Fee Will Be $550.00 Flockon Campar $ ay Be
; rust Fund Contribulion, [ Added to Feos
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND OIRECTORS IN 11
une = 3 Delese it [ Change [ Acdition
NAME ROSA, CHRISTIAN MAMI
siner) aporess | 2439 AUGUSTA WAY SIRET ADDAY S5
ur-si-ip | KISSIMMEE FL 34746 LY S1- 2P
e, O Dedere hI D change [ Addition
NAME NAN(
SINET ADDRESS SIREET ADOFESS
cify 51-2ip - CITY ST 2P
i [ Dolete e {J Change [ Addition
NAME NAME
SHRLTT ADDRE S5 ST AR G —
Y. SI-2P Ciry 1 AP
nie [ Delere H O change [ Adklition
NAML, NAKDL
SIELTADORLSS SIATE] ADDRFSS
CIFY-51-2F CUY - SI- 21
nre [ Dolete ne [J Change T addilion
NAMI NAME
SIMLT ADDRLSS ST ADDI 8%
CIrY S1-21P CHY s1 AP
HNE [ txlete Nt [ Change [ Adaltion
NAME NAMIE
SIKFTADDRESS SIREET ADDA S8
CHY-SI-DP CITY-S1- JIP

12, the:eby cariily thal the information suppliad wilh this filing doos not qualiy lor the axemptions conlained in Section 119, Florida Slatutes. | furthor certify that the inlormation
catad on this report or supplemenlal report is rue and accuraie and Lhat my signalure shall have the sama legal ellect as if made undar oalh; that | am an olficer of director
ol the corporation or We recawar o ruslee empomgred 1o oxocule this reporl as roquired by Chaplor 6G7, Florida Statutes; and thal my name appoars in Block 10 of Block 11

it changed, or on an altachmaont wily an acddresg! With all alhor like empowarest.
SlGNATUHE. uE 8F mdanG OFFICER OR DIRECTOR l_‘ l% 1 (\ \{Gthzz:‘-l. OF) r\

BICNATURE AND TYFED OR




