2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2007 8:00 am

DOCUMENT # P06000135861

1. Entity Name
XSPOTH1, INC.

Secretary of State

03-27-2007 90020 021 ***150.00

Principal Place of Business

10890 STACEY LANE
BOCA RATON, FL 33428

Mailing Address

10890 STACEY LAKE
BOCA RATON, FL 33428

10042830

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

L D

Suite, Apt. #, elc. Suite, Apl. #, elc.

03142007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FRI 1 Applied For
i aumg bscég 3 (' Not Applicable
Zip Zip $8.75 additional

Country
N

TUSH

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Cumant Registored Agent

7. Name and Address of New Registsred Agent

TOBIN & REYES, P.A. -
5355 TOWN CENTER ROAD SUITE 204
BOCA RATON, FL 33488

Name

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Ferida.

the obligations of registered agent,

| am lamiliar with, and accept

SIGNATURE
. 3 tune, Typed or printed name of moittarad g and tite if appicebia,

(NOTE: Registerad AQent Signature requirsd when reinstating;

T

i FILE NOWIlI FEE IS $150.00
 After May 1, 2007 Fee wiil be $550.00

9. Etection Campaign

Financing

Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10, - QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D e T [ Delsts TITLE [ Change [ Addition
NAME THOMAS, STEPHEN R NAME

STREET ADORESS | 10890 STACEY LANE STREET ADDRESS

CITY-ST-2IP BOGA RATON, FL 33428 CITY-S1-2P

TITLE 3 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-S1-2IP

TME O Detete TRE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-57-2P

TITLE [J pelete TILE [J Change [ Adcition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-57-2P

TITLE O pelste TILE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

HILE O petate Tme 1 Changs ) Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§1-2P m /) / | em-sioe

12. | hereby ceartify that the infodmation Bupplied with
indiicated on this report of sdppleghental report is,
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

atl my signature shall have tha same legal effact as if gfade under cath; that | am an officer or director
pgat as required by Chapter 607, Florida 51375: ang that my name appears in Block 10 or Block 11 if
ared.

ko

SIH407  Sel (500

b QFFICER OR

MMRECTOR

/

le Daytme Pnone 1




