2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT .

1y B
DOCUMENT # P93000058972 boA et
1. Entity Name G 21
EXCEL TEAM REALTY, INC. 07 MAY 17 AH 9o
Lo et SENE
RN SRS
Principal Place of Business Mailing Address AL i ;‘QSEE'_E s b L0t DA
526 SW PORT ST, LUCIE BLVD. PO BOX 8089 o
PORT SAINT LUCIE, Ft. 34953 S PORT SAINT LUCIE, FL 34953 US
P R D e AR A CRA
Suite, Apt. #, etc, Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0430976 Not Applicable
Zip Country Zip Counlry 5, Cartificate ol $tatus Desired O ?i.;esqz:l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUBAIN, IMAD S
526 SW PORT ST LUCIE BLVD Street Addrass (P.C. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL 34953

City F L 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 agen.

SIGNATURE
nature, typed or printed name of registered agent and iille it apphcabie (NQTE Hegistered Agent signaturg required when remstatmg) DATE
A 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIBFETORS IN 11
TITLE PS O Deete TME D P_S Y Change [ Addition
NAME QUBAIN, IMAD S NAME & BAIN fHAS
STREET ADDRESS | 526 SW PORT ST LUCIE BLVD SIREET ADDRESS | g~ f
crv-§-2p | PORT ST LUGIE, FL 34953 Ciry-ST-20 ﬂ‘z L Sw Fedr ST Llicre v o
TIMLE T [ Delete 1LE il ! e [ Aadition
NAVE JAVIER, RHODA - or
STREET ADDRESS | 526 SW PORT ST LUCIE BLVD smet ooress WIAVIEE, RHODA
ony-si-iP | PORT ST. LUCIE, FL. 34953 av-s-0 AT 20 St PoRky =T LnclE
LE [ pelete TiIe !)VP [ Crange  (J#%dlion
NAME NAME
STREET ADDRESS STREET ADDRESS UU"E e [T E'( ALINE
CHTY-51-2P CIry-ST-21P 3:?5 SW PORT STLULE BLVED
TINE O Delete e FL 249 oy O aduiion
NAME NAME L I e |
STREET ADDRESS SIREET ADDRESS __; .;T:"" :&E e
CITY-ST-2IP oY $T-21P e R
TILE [ oelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRLE] ADDRESS
CITY-S7-217 CHTY.ST-2IP
e [T Cetete TIILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-11P CITY-ST-2P

12. | hereby certily tha. the information supplied wilh this filing does not gualily lor the exemptions canlained in Chapter 118, Florida Stalules. | further cerlify that the information
indicated on this re port or supplemental reporl is true and accurale and thal my signature shall have the same legal eltect as il made under oath; that | am an officer or direcior
of the corporalion or the receiver or irustee empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: “ﬁ%% ‘5_/4 [o7

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynrme Phone #

an kK /25



