FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000153926

1. Entity Name

ORIGINAL XTREME OBJECTS, INC.

05-16-2007 90021 038 ***150.00

F T ' -

Principal Place of Business Mailing Address QB 1 L Ll 0 ‘ .
329 ALESIO AVE. 329 ALESIO AVE. - : o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ) o L U3
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, efc. 04212007 Chg-P CR2EQ34 (12/06) .

City & Slate Cily & Siate 4 FEI Number Applied For

89 l % l Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ANCEWICZ, MICAELA
329 ALESIO AVE. Sireet Address (P.0. Box Number is Mot Acceplable)

CORAL GABLES, FL 33134

'

City F L PID Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the cbtlgatlons cf registered agent.

SIG NATUHE
R Signalwu. tyoed or or rded naha ot regislersd agert and Lte f apehcable (NOTF Repistaras Agent sighature rpquired when (eIns1ating) DATE
‘FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WTLE FDS O elete L O change (7 Aadition
NAME CASIELLES, PATRICIA E HAMF
STRELT ADDRESS | 8615 NW BTH ST. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33126 CITY-ST- ZIP
THLE VID [ patete THLE [ change [ Addition
NAME ANCEWIGZ, MICAELA NAME
STREET ADDRESS | 329 ALESIC AVE, STREET ADDRESS
CITY-ST- ZIP CORAL GABLES, FL 33134 CITY-ST- 2P
TITLE [ Delzte TILE [ crange [ Addition
TAME MAME
FREET ADDRESS STREET ADDRESS
oIty -8T-21P CITY-ST- 219
HiTLE O Delete TIne [ Change ] Addilion
XAME MAME
SIREET ADDRESS STREET ADDRESS
Iy -§i-2IP CIY-Si-2IP
TITLE [ Delete e [T change (O Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
iy -SI-ZIp CIY-SI- 7P
TITLE [1 petete e [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CIFY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
incicated on 1h|s repor) ental report is frug and acc d that my signature shall have the same legal effecl as if made under oath; that | am an ofiicer or director
s report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 1%

changed, or on ap“atiachmel h, ) Ovzered.
SIGNATURE:X S “WW e, (gl 4| 1Jﬂ)? ___




