2007 FOR PROFIT CORPORATION

~ . ANNUAL REPORT (AR) ) FILED..

DOCUMENT # P85000086728 Jan 24,2007 08:00 AN
1. Endily Mamo
X & RLEASING, INC. Secretary of State
Priccinal Place of Busmf;ss a bailing Addross
882 SW 124TH TERAACE ; 882 SW 124TH TERRACE
AN
2, Principal Place of Busingss - NO-F*:G,_SGJE# 3. Matling Addrgss - )
Suita, ApL #, olo. ] - Sulie, Apt # gl tst MOORE CR2EG34 (10'{05]
City & State - City & Stae 4. FEI Number g - Applicd For
. 59-3351145 ot Applicable
e ] Couwy _ T .. .. Country 5. Corificaic of Staws Desieed -~ [ E%;Eégfgfmaﬁ
T €. Yame and Address of Current Registerst Agent 7. Name and Addross of New Registered Agent
Mame
JEWETT, CHALES E
2514 HOLLYWOOD BYLVD Stroot Address (.0, Box Numbar &8 Not Acceplabic)
SUITE, # 508 - .
HOLLYWOOD FL 33020
City FLJ Zip Code

8, The above named onlity submits this statement for the purpose of changing its registered office or rogistered agont, or both, in the Slale of Florida. tam famifiar with, and accopt
the ohfigalions of registarad agant.

SIGNATURE P : . : - == . |- AR
Sgnaiam, teped o praded name of registerad agent and Wie ¢ apphoable, {HNOTE Repsieroy Agent sqgratse redured when rewialing) DATE ) o
ft
FILE NOW!i! FEE lS_ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 i
Trusi Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State o )
10. . QOFFICERS AND DIRECTORS . i1, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
Hhe B 1 oetete it . Cichoe [ fddiion
Ak COLDREN, RANDALL J o figuﬂ{}ﬁ;}g_;ﬁ 1481
sIoee7 Apomess | 882 SW 124TH TERRACE SURLET ADDILSS 01/2807-B0052-001 150,00
oy s Be DAVIE FL 33328 eify s AP -
i 3 Dedete (I Tlenange 1 Aditon
HARE NN
SERFL | ABDRESS SiRiE} ADDRESS
oy & 2P ' oiir-81 ap
1 O elere ik [ chame {3 Addition
RAHIE KA
SIRF{ 1 ADDRESS B3t | APIRESS
oIy sl Ap ) aiy sloap o ) )
1] 73 Duaste i {7 Change L] Additfon
WA NAME
SIFETTADDRESS SIRFHY ABDRESS
oy st AP ) R L
i} ZF oosle i Clchange [ Addiion
RN BAMT
SEREL T ADDRESS SHRELEABDRESS
CHY 51 2P wlyy - AP
IHHE 7 Dot TRE Jeohange [ Addition
NAME NAML
SIFLLT ADDRESS SIREE] ABDETSS
iy si-2p oy SF AP

12. 1 horeby cortify that the information supplied wilh this fling dees not qualify for the exomptions contained in Scction 118, Flarkda Statules. | furthor certify that the infermation
indicated on this report or suppiomental roport s Tue and accurale and thal my signature shall have the same legal effect as it made under calh; hal } am an officar o7 diroctor
of the corporalion or the roceiver of Fustes empowercd to exocute this report as required by Chapter 807, Flarida Statides, and that my name appoars in Block 10 or Block 11

if changed, of on an al ith an address, with i other like empowered.
j/[?é_ 7
? ! Ceae

SIGNATURE:

OF SIGMRG OFFICER OR DIRECTON Daytime Phona




