2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000045213 May 01, 2006 08:00 A
1. Enty Name Secretary of State
Xrili, INC.
Principal Place of Business o . B Maa!ingr Ad;!ra;ss - N -
2800 PONCE DE LECN BLVD #1125 2800 PONCE DE LEON BLVD #1125
CORAL GABLES FL 33134 CORAL. GABLES FL 33134
7. Prncinal Piace of Business 3. Maling Address
Suite, Apl. ¥, eic, Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & Swate , FEf Number l !Applled For
e - 65—0?60473 { iNot Apphcat
A Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee F{ec;wred )
6. Name and Address of Current Regtstered Agent R D Name and Adtress of New Registered Agent

Name

Eggéggf’]ﬁ!%EEg-Er EIEON BLVD #1125 Street Address (P O Box Number is Not Accepiable)
CORAL GABLES FL 33134 T D

Gity - FL | Zip Code

Th(’ obligations of registered agent.

SIGNATURE

Signawere wyped of proted name of fegrslered 2gen and Litie J apphcatle {NOTE Regrslored Agert signalure roaured when reinslatng) DATE

CFE NGW”' FEE iS 3150.1)0
- After May 1, 2006 Fee Will Be S550. {!D
Make check Payabte to Flonda Department of State

8. Election Campaign Financing  $5.00 May £
Trust Fund Contribution.  [3 Added o Fees

| 10. T CFFICERSANDDIRECTORS  Fw.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE oP T Delete ] s [ change  {J A
NAME CHAPLIN, WAYNE E NAME

STREET ADDRSS | 2800 PONCE DE LEON BLVD #1125 STREET ADDRESS URODO0S4E003

ON-SI-IF {CORAL GABLES FL 33134 GiTY-ST- 2P 05/11/06-80100-013 150, DQ
TITLE ST i [ Delete TME ] Change [ Ak
MANE HAGER, LEEF HAME

STREETADDRESS | 2800 PONCE DE LEON BLVD #1125 STAEET ADRESS

GAY-ST-2F  JCORAL GABLES FL 33134 CiTY-SI-30

TITLE 3 Detete 113 ’Ci Change [ Andie
NARE NAME

STREET ADDRESS STALET ADDRESS

City. 87-2F {Ary-st-2p

me . O peleie TE O Chenge [ e
NAME HANE

STREET ADUAESS SERECT ADDRESS

STY-51- 9 CITY-S1-71P

TmE O pelete TME N Change L a2
NAME NARE

STREET ADIRESS l STREET AGDRESS

GITY-ST-71P LY -81- 2P

IME 7 Delete Wit [T Change 7 A
NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2p ciry- Sl' ZIP

12,  hereby cer U*v that he information supphed with s fisng does not quably for the exempllons contained 10 Section 119, Forida Statutes, | futher certiy that the information
indicated on thug repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer o diractor
of the corporation or the receiver or rustes empowered 1o execuls ths report as reguired by Chagier B07, Florida Statutes, and that my name appears in Biock 10 or Block 11

if changed, or on an SHEWSS %zher
SIGNATURE: e E. Chaplin 3/27/0% (3053 62712,

eIeNATUARE ANDG TYPED OB PRINTED NAME OF SIGNING OFFICER OF MaFCTAR Dalw Ot RraT »°




