FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P9700007 3261 R 04-30-2007 90474 006 ***150.00

1. Entity Name

EXUS, CORP.
Principal Place of Business Mailing Address B U“ qb q {1
4007 NW 32ND AVE 4007 NW 32ND AVE
MIAMI, FL 33142-5001 MIAMI, FL 33142-5001
e o P TR

3800 N 3R Hutnve |38op N BA foenvl

Suita, Apt. #, aic. Suite, Apt. #, atc. 03162007 Chg-P CR2E034 (12/06)
) City & State | City & State ) 4. FE! Number Applied For
manc, FL /aa7e, s 65-0776809 Not Applicabie
3 j}& 2-Too% Country 632'}’# 42~ fDDg Country 5. Certificate of Staws Desired ] fi;fq Aaditional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DE LA OLIVA, FRANK
90 NW 154TH STREET Streat Addrass {P.0Q. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL l Zip Code

8. The above named entity submils this statement for ihe purpose of changing its registered office or registared agaent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Sigranse, typed or pnated narne of registered agens and yile i epphcable. {NOTE: Registered Agent signaiure requirad when reinglairg) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete g [ crange [ Addition
NAME DE LA CLIVA, FRANK NAME
STREET ADDRESS | 80 NW 154TH STREET SIREET ADDRESS
CITY-8T-2IF MIAMI, FL 33169 CITY-S1-2IP
TLE \Y [ pelete TME O crange [ Addition
NAME LIMCNTE, OBED NAME
STREET ADDRESS | 4226 SW 2 TERR STREET ADDRESS
iy -S1- 22 MIAMI, FL 33134 CiY-S1-2ip
Ting [ oelete TIIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-aF CiIY.ST-ZiP
TMLE O oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CiTY-ST-ZIP
TILE [ pelete TiTiE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
L ' O pelete THLE [Dichange [T Acditien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP. CiTY-ST- 2P

12. | hereby certity that the information supplied wilh this 1iling does naot gualify for the exemptions contamed in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executa 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 attachmant with an a. ss, with allother like empo

SIGNATURE: -/ £V~ - U/z{o?

EIGNATURE AND TYPED OR PRINTED NAME DF SlOHlH/GﬂFICER ‘OR DIRECTOR

Daywme Phone »




