2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000014190

1. Entity Name

XTEL, INC.

Principal Place of Business Mailing Addrass

1107 BRICKELL AVENUE 1107 BRICKELL AVENUE
STE. N505 STE. N50%

MIAMI, FL 33131 MIAMIL FL 33131

FILED
Aug 18,2008 08:00 AM
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florada I am famlliar with, and accept

the obligations of registered agent.
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9. Election Campaign Financing

FILE NOWNI:-FEE IS $150.00-
Trust Fund Contribution.

Due by September 12, 2008

$5.00 Moy Be

Added {0 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TIILE CEO ,
NAME CRRIOLS, JOE
STAEET ADDAESS | 1101 BRICKELL AVENUE, STE. N505
Lny-S7-219 MIAMI FL 33131
TiE EVP
NAME CRANE, TOM
STREET ADDRESS | 1101 BRICKELL AVENUE, STE. N505
Cily-8T-2IP MIAMI, FL 33131
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NAME BERTI, ALDO
STREETADORESS | 1101 BRICKELL AVENUE, STE. N505
CITY-51-2iP MIAMI, FL 33131
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