2005 FOR PROFIT CORPORATION
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ANNUAL REPORT (AR)

| DOCUMENT # P97000045213

1. Entity Name

2800 PONGE DE LEON BLVD #1125

XHil, INC. . Dl .
J— -7 " — . - 3
= . : % B
e ~ = . i
Principal Place of Bugingss Maifing Address

2800 PONCE DE LEON BLVD #1125

FILED
Apr 30,2005 08:00 /
Secretary of State

BREIER, ROBERT G
2800 PONCE DE LEON BLVD #1125
CORAL GABLES FL 33134

g

CORAL GABLES FL 33134 CORAL GABLES Fl. 33134
Us i us + ) .
2. Principal Place of Business o 3. Mailing Address
= — : e
Sente, Apt #, efe, e T B Buite, Apt. #, aic. 18t MOORE CR2E034 (TW}
e ! - +
o= _ - = -
City & Siate o N T City & State 4, FEI Number Applied Fc
SCUI 65-0760473 Mool
Zp _ | Gounty Zp Counky ; ; $8.75 addional
f . 5. Certificate of Staws Desired | Fes Roquired
5. Namse and Address of Current Regislered Agent H 7. Name and Address of New Registered Agent A
MName

Stuest Address (P.C. Box Nurnber is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registerad agent. :

|

=
=

SIGNATURE

puspose of changing its ragfstsrad office of regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

=3

Sgreiute, (yoad o prifted nere <f registired sgent and e 1 appheab's

(NOTE Ragisierad Agent SIgnatue (erquea when tensising)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Fiori

TATE
9. Elechon Campaign Financing  $5.00 mMay Be
Trust Fund Contribution, [ Added to Fees

ICERS AND DIRECTORG

0. == .0 11, ADDITIONS/ CHAMGES TO OFFICERS AND DIRECTORS IN 11
{E)ikY DP 7 pelete nitE ] thange [ Addition
A CHAPLIN, WAYNE E A LOOONTR45653
SYAEE! ADORESS | 2800 PONCE DE LEON BLVD #1125 _ STREET ADURESS 04/30/05-80045~-022 15010
oiy-st-sp {CORAL GABLES g;!; 33134 f; o § orvestee -
TITLE 39 [ Detale it [CiChange [ Addition
NAME HAGER, LEEF NAME
SIRLET ADDRESS | 2B00 POMNCE DE LEON BLVD #1125 ) -~ & STHITADDREIS
ure-S-s  JCORAL GABLES FL33134 - i Give- ST 20
s 7 Detete nE {3 charge [T} Adeiton
hANE § ok
STRECT ADDRESS e H STAEET ADURESS
Ty ST 2P =% R CIFY-SF. 2P
WHE {7 petete e T change [ Addiion
NAMF NAME:
SIREET AUDRESS _ . T % SIRLET ADERESS
YL ST e R CiTY-81- 2
it ] Duiete WILE Tlchange [ Addttion
- _ ] NABE. -
REET ADDRESS = i = - § swnes sonRess
v.51.2p =TT R oy st zp
e 5
F 7 patete meE [dchange (] Adaition
— . MAME e
T ADDRESS R R TR TBTRCET ADDRESS
5. E{{r' LT - st

hereby cartity that the information supplisd with tys fling doas not qualify for the exemption siated 1n Section 119.07(3)(), Florida Statutes. | fusther sanly that the mformation
is raport or supplemental repart 1s irue and accurate and that my signature shall have the same legal eftect as i made under aath, that | am an officer or direcior

«dicated on

' the carperation or the receiver or kusies empowered 1o sxecule this report as required by Chapter 607, Florida Stafutes, and that my name appeacs in Block 10 of Bicck 111

anged, or on an attachment with an address_with alt o ke emppweared.

4lalfos  a5pas gy

.. SIGNATERE

“ATURE: { €

TYFED OR PAINTED NAM#F SIGNING OFFICER OR DIRCCTOR

T Date 1 Dirytma Phong 4




