2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000090067 Apr 09,2008 08:00 Al
1. Ertily Namg
Secretary of State

XHIBIT, INC.
Priecipal Place of Business Mailing Address
5195 NE 12TH AVENUE 5195 NE 12TH AVENUE
T T Hll”ll’ ”l ‘lHl ‘lw "W“H“l”’ |I“| ’I”’"W Il“l IW’ ‘mll‘ ” m'
2. Prncipal Ptace of Businass - No PO Box # 3. Mailing Adcrass

Suite, Apt #_etc, Suile Apt #, efc. 15t MOORE GR2EQ34 (1[]’07)

City & State City & Slate 4. FEI Number Applied For

65-0956055 Not Applicable
Zn Caurnry Zip Country 5. Certiicale of Status Desired N gggi :\i:iecgitional
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

52A7M(;LTQ’A\XEE?NBDHIVE Street Address (P.O. Box Number ig Not Acceptabig)
FORT LAUDERDALE FL 33311

City FL Zip Cade

8. The amove named antity submits this gtatement for the purpose of changing its registered office or registered agent, or £etn, in the State of Florida, | am tamiliar with, and accept
ther ciligalions of reygisterad agent.

SIGNATURE

Capnature, ped o irEredd nann of req sered aoerl vl L1 e |acpl cacie. T.OTE Regrsieres AZert ¢ rnlae requues v el g DATF

HFILE: NOW 1 FEE IS $150.007
: fter tay.1; 2008 Fee Will Be $550.00
.. Make Check Payable 1o Fiorida Depariment of State:

9. Election Campaign Financing $5.00 may Be
Trust Fund Centnbution. [ Added to Fees

10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O hereie TITCE (7] Change (] Addition
HAME CAMP, DAVID B HAME

STREET ADDRESS | 327 CITY VIEW DR STREET ADDRESS

oy 5170 |FORT LAUDERDALE FL 33311 TS 2P gonooooeaony

miniE ST 7 ovete T N 72T IR coange ] Aaddion
NAME CAMP, MARY ANNE HAME

STREET ABDRESS [ 1101 RIVER REACH DR # 502 STRAFFT ANDRFSS

oIY-51-27  |FORT LAUDERDALE FL 33315 CITY-S1-2IF

NTLE 7 Deete TITLE [ change [ Additron
NAME BAMAE

STREET ADDRESS STREET ADDRESS

Y- ST- 29 CITy-§T-71P

1L : 7 Diete MTLE [Jchange ) Acdinon
NAME HAME

STRELT ADDRLSS STREET ADDRESS

(Ary-ST-21P Ciy-5t-21P

JWILE 7 Delete e [ Change [T Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SI- 2P CITY-S§- 2

TITLE T delele TITLE [ Crange ] Adduion
NERE HAME

STREET AIDRESS STFEET AODRESS

CIY §1-2i9 CITY -ST- 2P

12, ) herepy certity that the information susplied wath this filing does nct qualify for he exemptions contained in Secuon 119, Ficrida Statutes | further cerufy that the intormation
indicated on this report ar supplemental report is true and accurate ana that my signaiure shall have the same legal eftect as i made under cath: that § am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repon as required by Chapier 607, Florida Statutes: and that my narme appears in Block 12 or Block 11
if changed, or on an attachment wilh an address, with all other ke empowerad.

SIGNATURE: 77W s C%p 2-/-0F

SIGNATURE AND TYPE);/’W PRINTED NAME OF SIGNING o?}dm OR DIRECTOR G Davtme Fhore &




