FILED

2007 For PHbAT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000003932 04-30-2007 90404 040 ***150.00

1. Entity Name

XAVAN INTERIORS, INC.

Principal Place of Business Mailing Address ' . . qg 0 8 8 2 B :)

XAVAN INTERIORS, INC. XAVAN INTERIORS, INC.

287 W MASHTA DRIVE 287 W MASHTA DRIVE

S —— AT S
01192007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE R ST
65-0632521 Not Applicabie

5. Certilicale of Staius Desired O ?i'ggqlﬁs:d'“‘mal

6. Name and Address of Cumrent Registered Agent

D67 WMASHTA DRIVE DO NOT WRITE
KEY BISCAYNE, FL 33149 IN TH'S SPACE

8. The abave namea entily submiis this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE
Sgnarure, typed o praoted name of registerad agent and ttle f applicable. {NOTE: Regetered Agent signshre requred when renstaing} DATE
FILE NOW!! FEE IS $150.00 8. Eteciion Campaign FinanCIilg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribuiion Od Added 1o Feas
10. OFFICERS AND DIRECTORS
TITLE DPT
NAME ROSALES, VANESSA

STREET ADDRESS | 287 W MASHTA DRIVE
CITY-5T-2iP KEY BISCAYNE, FL 33149

e DVS

NAME ROSALES, XAVIER
STREETADDRESS | 287 W MASHTA DRIVE
cy-st-zip KEY BISCAYNE, FL 33149

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the ipformation supplied with this filing does not cualify for ithe exemplions contained in Chapter 119. Florica Slatuies. 1 further cerify that the information
indicated on this report fr supplemental report is irue and accurate anc that my signature shall have the same legal efieci as if mace under oath: ihat | am an officer or director
mpoweres (o execuie this report as recuirec by Chapter 607, Florioa Staiutes: ang that my name appears in Biock 10 or Block 11 if

X. FRANCTISCO ROSALES 02/02/Q7 (305) 461-2142

l SIGN, AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




