2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 18, 2007 8:00 am

DOCUMENT # P06000155699 ecretary of State
1. Entity Name 04-18-2007 90196 038 ***158.75
XINERVA, INC.
Principal Place of Business Mailing Addrass
1317 SABAL TRAIL 1317 SABAL TRAIL
WESTON, FL 33327 IS . WESTON, FL 33327 US
P o roT |3 WS AR R RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appilied For
do-8lo 708 Not Applicabls
Zm Country Zp Couniry 5. Caertilicate of Status Desired ™ Eg' qut‘:‘:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC. .
1111 LINCOLN ROAD Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 400

MiAMI BEACH, FL 33139

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, Iyped of pnnted name of regstered agem and tike If appicabie (NOTE: Registered Agent signature required when renslabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PRES [ pelete TITLE [} Change  [] Addition
RAME DAVIDOV, PABLO NAME
STHEET ADORESS | 1317 SABAL TRAIL STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-S1- 2P
TITLE TRES [ Delete TITLE [ change  [] Addition
NAME DAVIDOV, PABLO NAME
STREET ADDRESS | 1317 SABAL TRAIL STREET ADDRESS
CItY-57- 2P WESTON, FL 33327 CITY-SI-21P
THLE SECT [ Delete TME [JChange [ Addition
NAME DAVIDOV, PABLO NAME
STREETADDRESS [ 1317 SABAL TRAIL STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2IP
TIME DIR O oekete MLE [ Change [ Aodition
NAME DAVIDOQV, PABLO NAME
STREET ADDRESS { 1317 SABAL TRAIL STREET ADDRESS
CIty-ST-21P WESTON, FL 33327 CITY-S1-2IP
TMLE [ petete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TME [T pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on 1his report or supplemental report is true and accurate and thal my signalure shall have iha same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a jilal] olher like empowered.
SIGNATURE: ____~f—— ()"'BL@ DWWty L /14 [T 454 eSThrg

OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Daynme Phone #




