]

L

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 25, 2005 08:00 AM

DOCUMENT # P99000088546 i Secretary of State
1. Entity Name: ’
XEL CORPORATION
Principai Place of Business _ ) WAAMI’\};{l;g}\Edr_e;;
2121 PONCE DE LEQON BLVD. 2121 PONGE DE LEON BLYD.
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 (ORAL GABLES, FL 33134
e | [N RLRAIIIA

Sulte. Apt. #, etc. 7 Sulte, Apt. 7. etc. 01112005  Chg-P CR2E034 (10/03)

Cily & State ] T | Ciy&State 4. FE) Number Apphed For

. 65-0856641 L Nat Applicable
Zp Country Zip Country 5. Certificate of Status Deslred [ﬁ/ ?eae'ggq Q?ed;ﬂonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
,,,,,, e L P
PRATS, GABRIEL o
2121 PONCE DE LEON BLVD. Street Address (P O, Box Number is Not Acceplable)
SUITE 240
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE — —
Signature. typed o primied ngrne of regisiered agent and e if applicable (NOTE. Registered Agent sigralurs required when reinstatlng} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Acdedto Fees
10. CFFICERS AND E)Il-ﬁ_: _1(LHS IR KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
HAME ALBERTO GUZMAN, JOSE NAME | !ﬁl}ﬂf'ﬂ?;‘-‘?.‘ﬁﬁ{}a
STREET ADDRESS | 2121 PONGE DE LEON BLVD., SUITE 240 STAEET ADDRESS nggpg;ﬂ_ﬁ_gﬂmg...;]25 158, 75
oY-5T-2F [ CORAL GABLES, FL 33131 ) ~ f cmy-stap - -
e D T Cosiee TmE Clchange [ Addision
WAME RODRIGUEZ, MARIA MERCEDES NAME
STREETADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
CiTY - ST+ ZIP CORAL GABLES, FL 33134 CITY-57-2P
TLE VvPD  Ooeee TnE [JChange [ Addition
NAME ANDRES GUZMAN, CARLOS . . NAME
STAEETADDRESS [ 2921 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
Ciy-S1-2IP CORAL GABLES, FL. 33131 L CITY-ST-2P
T SD i T R Clcharge [ Addition
NAME ANDREA GUZMAN, PAULA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 . STAEET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33131 GiTY-5T-2IP
e o Cloewe [ Tne [l Change [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TLE - T ] Delete THTLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 2P

12. | kereby cenify that the information supp]ied with this filing does not ﬁuaﬁﬂf_fér_thé'exéfﬁbﬁén stated in Section 11907 3)(i}, Florlda Statutes. | further certify that the infermation
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under oath, that | am an officer or director
of the corparation or the receivgroy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmepywilll an addrege; With all other ered. S/_
- 23 - &
SIGNATURE: 3-22
Dale Daytima Phona #




