2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ———  Apr 30, 2008 8:00 am

261
DOCUMENT # P8700007326 ecretary of State
. ity Name
EXUS, CORP. 04-30-2008 90166 003 ***150.00
Principal Place of Business Mailing Address
2800 NW 32 AVE 2800 NW 32 AVE
MIAMI, FL 33142-5001 MIAMI, FL 33742-5001
s T TS AL AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282008 Chg-P CR2EC34 (12/06)
Cily & State City & State 4 FEINumber Appliec For
65-0776809 Not Applicable
e Country e Country 5. Cenliicate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
DE LA OLIVA, FRANK
90 NW 154TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL Zip Code

B. The above named entity submite this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flerida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of rogisterea agent and titie il applicable. (NQTE: Ragisierea Agent mgnature required when roingtating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
THLE P [ Delete TITE O cChange [ Addition
NAME DE LA OLIVA, FRANK NAME
STREETADDRESS | 90 NW 154TH STREET STREET ADDRESS
CIY-ST-Zip MiAMI, FL 33169 CiTY-51-ZIP
TITLE v O Detete TITLE [ Change [ Adasiion
NAME LIMONTE, OBED NAME
STREET ADDRESS | 4226 SW 2 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CnY-ST-2P
LE O Delete TITLE CIchange [ Acenion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CATY-ST-2IP
TITLE O Delete TITLE [C)Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1- 2ip
T (3 Delete TITLE [JcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the informaton
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: / Frank Dg la Ol/a AL

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 Dae '

Daytima Phone ¥




