FILED
__ _2008 FOR PROEIT_.CORPORATION - Apr 25,2008 8:00 am

_ANNUAL REPORT ecretary of State

1. Entity Name
XTREME SERVICES OF MIAMI, INC
Principal Place of Business Mailing Address
14253 SW 35 5T 14253 SW 3581 ]
MIAMI, FL 33175 MIAMI, FL 33175 . L
T T S [ e L
- Suite, Apt:f. atc. Suite, Apt. #, atc. 03082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEINumber Applied For
. 20-829 ¥ 581 Nol Applicable
Zie K - Country Ze Country 5. Certificate of Status Desired O i??e gil‘:;’;';“""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name
HERNANDEZ, YAARON G i
14253 SW 35 8T Strest Address {P.0. Box Number is Not Acceptabla) *
MIAMI, FL 33175
City FL | Zip Code

8. The above named éntily submils this slatement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am farniliar with, and accept
_the abligations of registered agent.

SIGNATURE 4
Sirratufe, typad or printed name of registered agent and hile i applicatle. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWII! ‘FEE IS $150.00 9. Election Campain Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Time P O pelere TIILE I change [ Addilin
NAME HERNANDEZ, YAARON G RAME
STREET ADORESS | 14253 SW 35 5T STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-§i- 2P
TIRLE [ oelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Detste TME [J Change [ Addilion
NAME ’ HanE c——- - T T T
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CaTY-ST-20P
TmE [ pelete THLE [ cCrange [ Acdition
NAME NAME
STREET ADDRESS SIREE| ADDAESS
CITY-55- 21 CiTY-ST-2IP
TILE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2p CITY-ST-2P
WnE O pelete TIMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exempli
indicated on this report or supplemental repert is trua and accurgjs and that my signature
of the corporation of the receiver or trustee empowered 1o exacufe this report as requir
changed, or on an attachment with an address, with all other Jike b

SIGNATURE: /A

s contained in Chapter 118, Florida Statutes. | further certity that the information
Il hava the same legal effect as it made undar oath; that | am an officer or director
y Chaptar 607, Florida Statutes; anc thal my name appears in Block 10 or Block 11 if

Z./ z/ﬂovf

Cavume Prione §

[

snaunw:n ORPRINTED NAMETOF smswy DIRECTOR .



