2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT #660117 ecretary of State
. Entity Name 04-28-2006 90145 016 ***150.00
EXIN CORPORATION
Principal Place of Business Mailing Address I
12205 SW. 129 CT. 543 NW 159 AVE - '
MIAMI, FL 33186 US PEMBROKE PINES, FL 33028 US
T v R RN AR ERTRRIN A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272006 Chg-P CR2E034 (41/05)
City & State City & State 4, FEI Number Appliad For
59-2567002 Not Applicable
g Country Zp Country = 5. Certificate of Status Desired a Eeae.gesq:\iﬂmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nme L EON  SirlvEA T
SILVA, CESAR
543 NW 159 AVE Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

SHINW 1 59AVE

W Permbrpke Firned FL [ 35%2¢

8. The above named entity submits this statement
the obligations of registered a
I

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L VTS AY-27-2p0 C

rinted name of regstered agen! and titke if applicable. (NOTE: Registered Agent signature required whan rainstaring} DATE

SIGNATURE

FILE NOW!III FEE IS s15°.°o 9. Elsction Campaign Financing ss.oo May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 7 pelete 113 [ Change [ Addition
NAME EDUARDO, ACUNA LUIS HAME
STREET ADDRESS | 543 NW 159 AVE STREET ADDRESS
CITy-5T-21P PEMBROKE PINES, FL CITY-ST-7IP
mE v T petete TILE O Change  [] Addition
NAME COLIMON, SERGIO NAME
STREET ADDRESS | 543 NW 159 AVE STREET ADDRESS
CITY-5T-ZIP PEMBROKE PINES, FL GITY-ST-2IP
TMLE v 1 elete TLE Ochange  [J Addition
NAME DE LOS RIOS, AUGUSTC NAME
STREETADDRESS | 543 NW 159 AVE STAEET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL CITY-ST-ZIP
TE VTS Delete THLE v T [ Ghan Addition
NAME CESAR, SILVA = HAE LE OSM sslva * O
STREEF ADDRESS | 543 NW 159 AVE swemaoness | m g 3N W S AVE
cry-si-2P | PEMBROKE PINES, FL ovsizp | PessrdroXe Fped, Ha 33028
TIME [ Detete TITLE 3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-51-217

12. | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coeporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen wnr; an addr wr i powered.
SIGNATURE: /%% LeonN Silva T OY- 27 2005
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Prione #




