2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000020140

1. Entity Name

EXCALIBUR FINANCIAL CENTER, INC.

Secretary of State

01-30-2006 90036 035 ***150.00

Principal Place of Business

11762 N KENDALL DR #154
MIAMI, FL 33186

Mailing Address

11762 N KENDALL DR #154
MIAMI, FL 33186

LUUU /G4

2. Principal Place of Business

014 5.w. BHh AL

3. Mailing Address

2004 $.0. THW pve

AR OV R R

Suite, Apt. #. eic. Suite, Apl, #, elc.

01102008 Chg-P CR2ZE034 (11/05)
City & Stale City & State . 4, FEI Number Applied For
MG A Miams A 20 - 23052 --? Not Applicable
Zip Country Zip . Country " $8.75 additional
3 3 ‘.a 3 U <A 23\ - 3 O A 8. Cerliticate of Status Deslred O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
-~ — Name

RINCON, LILIAN A

zneon .,

L\ian A. -

11762 N KENDALL DR #154

Street Address (P.0. Box Number is Not A
FolY S .,

B XL Ave

MIAMI, FL 33186

Catad

Cily

FL | *3%i33

8. The above named entty submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the Siate ot Fiorida. | am farniffar with, and accepl

the obligations of registered agent.

-SIGNATURE

Sigrabre. typed o peinded naTe of regaicred agent and 1.0¢ F agpleanlo,

(HOTE. Registerad Agont nlue <0quicd whon [Ensisng)

DATE

FILE NOWII! FEE IS $130.00

Aftor May 1, 2006 Fee wliil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP {J pe'ete e [T crange (] Adgition
NAME RINCON, LILIAN A NAME
STREETADDRESS | 11762 N KENDALL DR #154 STREET ADDRESS
crv-si-Z@ | MIAMI, FL 33188 cary-st-2p
TIE O peiete TITLE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cmy-S1-2p
WTLE [ petete TLE [ change [ Addtion
HAME NAME
- ‘STREET ADDRESS - |-— — . . STREEY ADORESS — — e -
oiY-§1-29 CITY-ST-2P
TILE ] Detete e Ccnange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADORESS
cIry-ST-2P CITY-S1-2P
ME E3 Derete nne Ocange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST- 2P CIY-ST-2P
TILE [ petete WITLE ) change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /{ 4 CITY-ST- 21
12. | hereby certify that the information sfigpli ith Lhig ffili nolKuality tor the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information

indicated on this report or supplemetal r
of the corporation or the receiver or fusteg gm) ]
changed. or on an atlachment with ala: 53 (s)

SIGNATURE: 4

ikglempowered.

ralgfand that my signaiure shall have the same legal eltect as it made under oath: thal | am an officer or director
cutyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ot/25)0l (353) 403-0783

SIGNATURE AND TP OFFICER OR DIRECTOR

Toaie Daptre Phonc




