FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ] ecretary of State

DOCUMENT # P97000012086 04-14-2006 90141 006 ***150.00
1. Enlity Name
XEMAX CONSTRUCTION, CORP. ;
Pringipal Place of Business Mailing Address . ' q““ 3 u L Badiest
4368 E. 9TH LN. 2067 SW 136 WAY ’ P
HIALEAH, FL 33013 MIRAMAR, Ft 33027 ” '
R SV WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0724788 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired [ gi-;iﬁf:(}“m“'
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agont
Narne
DIAZ, ARQUIMEDES M _
4368 E, 9TH LN. | Strast Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Code

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

SIGNATURE
Signature, typed or printec name ol registered agenl and e il applicable (NOTE: Ragisiorad Agent signalure required when reinstating) DATE

™ FILE NOWIll FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coentribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST 7 Delete e [ Change  [J Addition
NAME DIAZ, ARQUIMEDES M NAME
STREET ADDRESS | 4368 E. 9TH LN, STREET ADORESS
CITY-ST. 217 HIALEAH, FL 33013 CITY-ST-ZP
TITLE [ pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 21P
TILE 1 Detete TITLE [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-21P
TTLE 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TINE 3 pelete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-ap cy-st-2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute thigkgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeflt with an address, with all other tike efnps red. .

\" iq

el M. .
SIGNATURE: A mu/éearzirc g OMM Cfsﬁ 3 2632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O JWRECTOR Date Daytime Phone #




