2008 FOR PROFIT CO‘IQPORATION
ANNUAL REPORT

DOCUMENT # P94000090359

1. Entity Name
XEON CORPORATION

FILED

Principal Place of Businass Mailing Address
111 SPINNAKER LANE 111 SPINNAKER LANE
PR AL 33477 US WPITER, FL 33477

A D

Feb 11, 2008 08:00 AV
Secretary of State

02072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Fot
22-2425827 Not Applicabie
S T Sy U S R A T A 5. Certificate of Status Desited [ ?:ggqu A:od i
Name and Address of Curront Registered Agent - s "

LOVAS, STEPHEN
111 SPINNAKER LANE
JUPITER, FL 33477

.

S B
e S

L -

8. The above named entity submits this statement for the purpose of changing its registered offlice ot registered agent, or both, in the State ol Flonda. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE
Signature, typed or prndod name of regesioned agent and ttie f appecable, {NOTE: Rogrsiered AQent Mgnarune required when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8a
Trust Fund Coatribution. Added to Fees

After May 1, 2008 Fee will be $350.00

10. OFFICERS AND DIRECTORS |

TMLE DPT

NAWE LOVAS, STEPHEN .

STREET ADORESS | 111 SPINNAKER LANE

ChiY-S1-2P JUPITER, FL 33477

MILE DV

NAME KUDMAN, STUART R

STREET ADDRESS | 350 FIFTH AVENUE, SUITE 1423

Civ-5-2F | NEW YORK, NY 10118

TME 0s . . _

N LOVAS, STEPHEN 1Ll

STRET AOKESS | 116 MANAQUA DRIVE Yo R\ lavalY . Vi=] c

ciY-s1-2P | FREEHOLD, NJ 07728 0 NOT WRHTE )
N R N L T S e -7

n CIN THIS SPACE

STREET ADDRESS ‘ A iy . Lo G

CITY-51-2P - - - .

e ‘

NAME

STREET ADDRESS

CITY-§7-2P th

TMLE

NAME

STREET ADDRESS .f-;;

CITY-S7-2P : O

12. | hereby cettily that the information supplied with this fifing does not qualify for the exemptions contaimed in Chapter 119, Horida Statutes. | further ceddify that the information
incicated on this repoil or supplemenial pepT treeg0d accurate and that my sigrature shall have the same legal elffecr as if made under cath; that | am an officer or director

of the corporation or the receiver or tru

e empowerdcd¥p execule this report as required by Chapter 807. Florida Sialutes; and that my name appears in Block 10 or Btock 11.1f
po! A pol

. thanged, or on an attachment with an Address, with ) ofher like empowered.
SIGNATURE: __ === o?é’/ dep § [b(I3-T15O
SIGNATURE ARD TYPED O PRINTED MAME OF SIGNING OFEICER OR DIRECTOR J T oae Daytrns Phone #




