2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000013848

1. Entity Name
THE XEX CONSULTING COMPANY, INC.

Principal Place of Business

2295 CORPORATE BOULEVARD, N.W.
SUITE 222
BOCA RATON, FL 33431

Mailing Address

2295 CORPORATE BOULEVARD, N.W.
SUITE 222
BOCA RATON, FL 33431

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 20057 001 *1,905.00

66005344

G O

DO NOT WRITE IN THIS SPACE :

. Certificate of Status Desired

02132008 No Chg-P CR2EQ034 (11/05)
FE! Number Applied For
65-0642137 B Not Applicable
$8.75 Aaditional

Fee Required

€. Name and Address of Current Registerad Agent

HERRICK, NORTON

C/O THE HERRICK COMPANY, INC.
2295 CORPORATE BLVD N.W. STE. 222
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agent and tine if epplicable.

(NOTE: Ragistered Agent signature reguired when reinstabng)

DATE

9. Election Campaign Financing

FILE NOW1!! FEE 1S $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Bo
Added to Fees

10. QOFFICERS AND DIRECTORS ]
TITLE DPST

NAME HERRICK, NORTON

STREET ADDRESS | 2295 CORPORATE BLVD N.W. STE. 222
CITY-ST-2IP BOCA RATON, FL 33431
TIMLE VAS

NAME HERRICK, HOWARD

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CHY-57-2P CEDAR KNOLLS, NJ 07927
TILE VAS

NAME HERRICK, MICHAEL

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
Crmy-§1-21P CEDAR KNOLLS, NJ 07927
TITLE C

NAME KERMALLI, NISAR

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CiTY-ST-2P CEDAR KNOLLS, NJ 07927
TITLE A

NAME HERRICK, EVAN

STREET ADORESS | 2 RIDGEDALE AVE STE 370
CHY-57-2P CEDAR KNOLLS, NJ 07927
TITLE

NAME

STREET ADORESS

CITY-57-ZiP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accyrate and that my signature shali have the sarrlle Igzg%’l effect Bsrigmr?de under oath; that | am an officer or director
orida Statutes; and thal

of the corporation or the recaiver or trustee em, ered 10 exgpute this report as required by Chapter 807,
! ss. fi

changead, or on an attach t with an address, fvith all other Ike empowered.
) \ ‘o~ Cﬂj l
\/\.« L

y name eppears in Block 10 or Block 11 if

7‘)0

5

SIGNAT URE: AFURE AN TYRED|DR PAYNTED NAME GF BIGNING OFFICER OR DIRECTOR
¥ PR

e
.

ohte Daylime Phone #




