2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2008 08:00 AV

1. Entity Name

ORIGINAL XTREME OBJECTS, INC.

Principal Place of Business Maiting Address

329 ALESIO AVE, 329 ALESIO AVE.

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T s AT ARG AR RADI
Suite, Apt. # etc. Suite, Apt. #, atc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Appiiet For

32-0189181 Not Applicable
ap Country Zp Country 5. Cerficate of Status Desired O Ei';i{ﬁf;“”"a'
6. Namo and Addrass of Current Registared Agent 7. Name and Addraess of New Ragistarad Agent

MName

ANCEWICZ, MICAELA
329 ALESIO AVE. Street Address (P.Q. Box Numbar is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Cade

8. The above named enlity submits this statemant for the purpose of changing «is ragistered office or registerad agent, or both, i ihe State of Flonda, | am famitiar with, and eccept
thy ohligatons ol registarad agent.

SIGNATURE
Bignature, typud o printed nama of registersd agen! and itk 1 applcable {NOTE Ragistacad Agert signaturs rcuied when mustaing] DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Flanancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added Lo Fess
10. OFFICERS AND DIRECTORS 11, ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 delete MLE [ Change [T Adilion
NAME ANCEWICZ, MICAELA NAME UDnnnoe2s 200
STREET ADDRESS | 329 ALESIO AVE. STREET ADDRESS 052008 -5001 7007 1560, 00
ormy-§1-21° CORAL GABLES, FL 33134 CITY-51-217
TMTLE 3 Delate TITLE DO chags  [J Addiion
NAME NAME
STREET ADDRESS STRELT ADDRLSS
CITY-5T-2P CY-S§T-21P
TOLE O petete TITLE Clchange (] Addition
NAME NAME
STHEET ADDHESS STREET ADDHESS
City-S1-2IP CITY-58T-2IP
TME ' O beete NLE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 CITY-5T-ZP
TMLE O elete TLE [ change [ Adilion
HAME NAME
STREET ADURESS STREET ADDRESS
SITY-ST-2IF . CITY-§T-7IP
TMLE [ Deiete TMLE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CiTY-5T-2P

12. ) hereby certdy ihat the Informalion supplied with this flling does not qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further cerlify that the infarmation
indicated on this report or supplemental report is Irue and accurate and that my signalure shall hava the same legal ettect as if made under oalh; thal i am an officer or direclar
of tha corporation or the recewver or trustes ampowerad 1o axacute this report as raguirad by Chaotar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adggess. wittThll ather fike empowered.

SIGNATURE; Hicqed hanrrice oa/er/08 2562068

RINTED N.IHIE OF RIGNING OFFICER OR DIRECTOR Daytene Phone #




