2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H48096

1. Entity Name

ITEXCELC GROUP INTERNATIONL,INC!

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90077 009 ***150.00

Principal Place of Business

15310 NATURE'S PT LN 15310 NATURE’S PT LN
WSELLINGTON FL 33414 WELLINGTON FL 33414
U ) us

Maifing Address

NUREMIRR e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

SCHMIDT, GREGORY C.
15310 NATURE'S PT LN
WELLINGTON FL 33414

#

SU‘tE-‘iADL . etc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Applied For
59-2736288 Not Applicable
Zi Countr Zi Countr: s
" | Y P Y 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N -

Street Address (PWber is NW

City /

NL l Zip Code

the obligations of registered agent.
£
oy “—7<J
SIGNATURE -

8. The ahove named entity submits this staternent for the purpess of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept

lMpnmcc ] agsiered agent and tille | appheat:ie
" : : 7

{NOTE: Ragistered Agent signalure recguited when enstaling)

DATE

D

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cortribution. ]

OFBCERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
i PSD [ Delete me (B )] Michele Santoro Ol change (X Addiion
NAME SCHMIDT, GREGORY C. NAME - l H"Q .
STREET ADDRESS | 15310 NATURE’S PT LN STREET ADORESS (o0 Lo b \[ VEE3L)
oiTy-ST-2° [WELLINGTON FL 33414 CITY-S1-2P @mmalo«x i 6 Q. GA/M"Q-’“
TITLE D O oelete TIME [JChange [ Addilion
NAME RORKE, THOMAS J NAME
STREETADDRESS 12503 NE 2157 STREET STREET ADDRESS
CITY-51-217 FORT LAUDERDALE FL 33305 CIY-ST-2IP
TITLE [ Delete ML ] Cnange [ Addition
NAME _ L NAME - e _L

T STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE T3 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Detete TiE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST- 2P
Tme 3 pelere TITLE [ Cheange [} Addition
NAME NAME

© | STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

it changed, or on an altachmem@ an addrass, wi aMmd:
o : N
SIGNATURE: _ ¥~ Uyﬁ‘hﬁ

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions centained in Section 119, Florida Statutes. | turther certity 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 oath; that | am an officer or director
of the carparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

Sb (-8 -2l o

SIGNATURE AND TYPED R PARITED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




