FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000012086 072007 018 003 150,00

1. Entity Name
XEMAX CONSTRUCTION, CORP.

Principal Place of Business Mailing Address “guuuvuvay
4368 E. 9THLN. 2061 SW 136 WAY s
HIALEAH, FL 33013 MIRAMAR, FL 33027

QE”X"S‘T' Plage § Bysiness o PQ, Roxk 3902“‘3' '”f ez H"”“““ ‘lm ’l“'"m“m “m “m m ‘m“lm |I”I |“‘||M ’"'

SW. 150 Watl SW. 170 WQV

Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)

City & State ity & State 4. FEI Number Applied For
M\ AOMG A ‘FL ﬁl ﬂQrY]GE,’FL 65-0724788 Not Applicabl:

532469'7 Country &%no Q") Country 5. Certificate of Status Desired O f.?e'gfq 3?:;‘“’"3'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o Name

DIAZ, ARQUIMEDES M

4368 E. 9TH I'N. Street Address (P.0. Box Number is Not Acceptable}

HIALEAH, FL.'33013
Y.
i City FL Zip Code

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

the gbligations & gistered ag{n‘ ‘_AJ
SIGNATURE -

ﬁgm:uré_,’ typod or printed name of registered agent and tile if applicable, {NOTE: Rogi¥fod Agent signature required when reinstating) OATE
'éf . o
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Elnancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O petere TILE Ochange O Addition
NAME DIAZ, ARQUIMEDES M NAME
STREET ADDRESS | 4368 E. 9TH LN. STREET ADDRESS
CiTY-57-7IP HIALEAH, FL 33013 CITy-§T-2IP
TITLE 1 petete TILE [ Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-8T-2if CiTy-8T-2IP
TITLE [ petete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST1-2IP
TITLE O oelete TITLE [ Change  [) Aaditior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O pelete T [JChange  [J Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under gath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 3y required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf{ with an address, with all other like :njered,

SIGNATURE:

M

H-1{7-07




