2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
' Secretary of State

DOCUMENT # P94000085540

1. Entity Name
XPLODE Ill CORPORATION

Principal Place of Business Mailing Address
19048 N.W. 23RD PLACE 19048 N.W. 23RD PLACE
PEMBROKE PINES, FL 33029-5344 PEMBROKE PINES, FL 33029-5344

AR AR

01052007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE S

65-0571463 Not Applicable

O $8.75 Acaditional

5. Certificate of Status Desired Fae Raquired

6. Name and Address of Current Registered Agent
GIBSON, ANNETTE
19048 N.W. 23RD PLACE DO NOT WR'TE
HOLLYWOQD, FL 33029 IN TH IS S PAC E

8. The abova named entity submits this statement for the purpose ¢f 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

Signature, TyDed Of privted nama of 1808ITed AQENL 2T e 1f applicaDe. INOTE: Ragisterad Agent signalue requireq when renstatng) DATE

- FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
.After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution | Added to Fees

10. OFFICERS AND DIRECTORS [
TILE ]

NAME GIBSON, ANNETTE

STREET ADDRESS | 19048 NW 23RD PLACE

an-stze | HOLLYWOOD, Fi. 33029 UBD000E 1 Dags

p—p ) 020207 -80033-004 150. 0
NAME GIBSON, CAROL '
STREETARDRESS | 19048 NW 23RD PLACE
CITY-5T-2F HOLLYWQOD, FL 33029
TINLE D

NAME BRAMWELL, ATTLI

18048 NW 23RD PLACE .
gITT:E-E;ﬁ?:ESS HOLLYWOQOD, FL 33029 o - Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE™ ™
NAME

" STREET ADDRESS
CrTY-ST-2IP

"12, 1 hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes | further cenify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1ha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Qm:tcu /Qbébaﬂ -35-07 1@5)630-0950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OF DIRECTOR Dato Tayims Prona & 'é" t-f 2 93




