FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg“CNl;JmEAENT # P97000012086 04-11-2008 90054 043 ***150.00
. y
XEMAX CONSTRUCTION, CORP.
Principal Place ol Business Mailing Address
2061 SW 136 WAY 2061 SW 136 WAY
MIRAMAR, FL 33027 MIRAMAR, FL 33027
TR eSS [T TG W
Suite, Apl. #, eic. Suite. Apt. #. etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0724788 Not Applicable
Zip Country 7p Counlry 5. Ceriiticats of Status Dasired O ?i;lesq Lﬁf:;tionaa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
DIAZ, ARQUIMEDES M
4368 E, 9TH LN, . Street Address (P.0. 8ox Number is Not Acceplable)
HIALEAH, FL 33013
Cily A:_ .. FL | Zipy Code

the obligations of registered agemt

SIGNATURE
Signatis, fped o polen naTee 3 reqistiarnd Agon; At slie il apphcanka FHCTE fie i Agor! gl 120ures wien nunsialng) "' NaT,
FILE NOWI!! FEE IS $150.00 9. Election Campaigr: Financing $5.00 Mié<y Be- |- [
After May 1, 2008 Fee will be $550.00 Trust Fung Contripution. ] ;fAdded o Fees f"“
PR AT e
A s T - A ol R
10. QOFFICERS AND DIRECTORS 11. Wt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PVST O oelese TTiE o L P - Jcrange [ Addution
NAME DIAZ, ARQUIMEDES M HAME . o °
SIREET ADDRESS | 4368 E, 9TH LN, * STREET AROAESS .
Grestze | HIALEAH, FL 33013 LA i IR A
TTiE 3 eiele me < . """‘. . (O Change  [7J Addition
NAME aNAMEL ST W
STREET ADDRESS v [ seetaoomess |1 ¢ SRR
CiTY-ST-21P oLorstae L : A
TLE O Deiete e o {0 change [ Addition
NAME NAME
STREET ADDAESS STRFET ADPRESS
CITY-§T-21P CAY ST
TITLE 3 oewen TILE [ change  [J Aodition
HAME HAME
STREET ADDAESS STALLT ADDRESS
CITY-$T-2IP CNY-81- oF
TIMLE [ peiete e [3 Change [ Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CIY-ST-2P eIy -$1-2IP
THILE {1 peiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 21 CiTY-§T1.71P

12. | hergby certify that the information supptied wimn this filing does nol quality for Ine exemptions conlained sn Chapter 119, Flonida Statutes. 1 turther certify thal the intormation
indicated on this report or guppiemental report is true angl accurate and that my signalure snall have the sarme legal elfect as it made under ooy, that | am an olficer or direclor
of the corporalion or the rgbeiver of lrusiee empowered Ul execule this report as required by Chaptor 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an atiachihpnl with an address. with all ggber like erapoweréd.

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Gy Prorg w

. £/ S, & -3' _
ALoecoeS0E Ll £, 4 (G0S) 3453/
o7




