2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000088640 17,2007 08:00 A

1. Entity Name
XAVIER SERVICES, INC.

Principal Place of Business

9603 PATRICIAN DR
NEW PORT RICHEY, FI. 34655

Mailing Address

9603 PATRICIAN CR
NEW PORT RICHEY, FL 34655

Aug

IR B A

ecretary of State

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07252007 Chg-P CR2E034 (12/08)

City & Stata City & State 4. FE| Number Applied For

65-0540639 Not Applicable
Zip Country Zip Couniry $8.75 Additional
5. Cartificate of Status Deskred 0 Fae Required
8. Name and Address of Curront Rogistered Agent 7. Name and Address of New Rogistered Agent
Name

XAVIER, LUCIANO .
8603 PATRICAN DR Street Address {P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, typed or prnted narme of regastered agert mxd hile ¥ applicabis.

{NGTE: Regrstantc Agent mgnitur required when renstatng)

DATE

FILE NOWIHI FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fung Contnbution.

$5.00 mayBe
Added to Faes

in accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelee TME {Change ] Addition
s | 9600 PATRICAN O N Ynono7rosg
ADDRESS STREET ADDRESS LR LR o1l
(0 207 -1 AT N
CY-ST-21P NEW PORT RICHEY, FL 34855 GITY-5T-29 SIS ITIAISITOLE L U
TME O petete TITLE {Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-S7-TiP
TE £ Delete nME [ Charge £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P Gv-51-2P
TLE 3 petete e O crange 3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 29 CITY-57-78
TLE 3 peleta TLE I Change  [] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 712 CITY-ST-2P
TTLE [ petete TITLE Clcnange 3 Aodition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CRY-ST-ZP

12. | hereby certify that the Information suppiled with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report 85 required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with alf other llke empowered.




