FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # PO7000006997 (04-28-2008 90342 027 ***150.00

1. Entity Name
XENONWORX, INC

Principal Place of Business Mailing Address T
€/0 8569 PINES BLVD (/0 8569 PINES BLVD
SUITE 212 . SUITE 212
PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024 US
T L R A AR
s 2564 Pines Blod C?o 569 Pines Bhrd
e 2 R o 04212008  Chg-P CR2E034 (12/06)
City 8 State City & State 4, FEl Number Applied For
Rewlovtlee P‘\ wes PLr Pewdyolee RNS,F‘-— Ao~ F25b230 Not Applicable
2p P24 COUHELSA ) ap '%'3324, CDUMWUSA 5. Certificate of Status Desired O Eeeel;ilﬁ:j:;ﬁmal
6 Hame and Address of Current Registerod Agent—— — |- 7..Moms and Address of New Registered Agent.-
Narne
DANIELSON, STEVENR
8569 PINES BLVD Streat Address (P.0. Box Number is Not Acceplable)
SUITE 212
PEMBROKE PINES, FL 33024
City FL I Zip Code

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

SIGNATURE
Signature, lyped oF Dfntoﬂ_narru of l@ﬂued agen and lmn_ if applicable. {NOTE: Regisierad Agenl sgnalure required when renstating} DATE
FILE NOWII FEE is S‘ISb.DD + 9. Election Campaign Financing g $5.00 May Be
After May 1, 2008 Fee will be $550.00 . Trusl Fund Contribution. Added to Fees
10. -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e G ’ 7 Delete e v B Change [ Addilion
HAME *| GUTIERREZ, MARIA'S fo HAME Guhercez, Merta
STREET ADDRESS | C/O 8569 PINES BLVD STE 212 i STREET ADDRESS | ¢/g €564 ?;M., ?,\M1 Sle 204
or-s12P | PEMBROKE PINES, FL 33024 i OITY-5T-2P Proapdle Pives | FL 33224
THLE W . [ oelete TILE [3Change L] Addiion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY-ST-ZP
TILE O Delete TILE I Change  [] Addition
NAME Raut —— -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-$7-2IP
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-S$T-2P CITY-ST-2IP
TINLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-S1-2P CITY-SI- 2P
TIE [ Delete e [ Change (O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-2P

12. | hereby certiiz that the information supplied with this ﬁling doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repant or supplemantal report is irue and accurate and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or ruslee empowera hex?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like gmpowajed.

changed, ot on an atlachmen! with an address, with
SIGNATURE: SWM C;/ {//ﬁ/&f

AlGNiTUR/{AND TYPED OR 711mn NAME OF BIGNING OFFICER CR DIRECTOR
e




