2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P99000040152

1. Entity Name
EXCELSIOR GROUP, INC.

Principal Place of Business Maillng Address
16900 NE 19TH AVENUE 16900 NE 19TH AVENUE
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

00600

04282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoped P

65-0918762 Not Applicable

O $8.75 Additional

8. Carificate of Status Desirad Fee Required

8. Nama and Addrass of Current Reglstarad Agent

16800 N 19TH AVENUE . DO NOT WRITE
N MIAMI BEACH, FL 33162 : IN THIS SPACE

8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
: the abligations of registered agent,

SIGNATURE
'f Eigaatums, typad o printed narna of registered agent and (e if appiicable. {NOTE. Fagizterac Agent signature réquirec when reinsisting) QATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added {o Fees

10. OFFICERS AND DIRECTCORS I

TTLE D A N ‘

NAME LIPSON, STUART A o SRR T BT Co
STREET ABORESS | 18800 NE 19TH AVE - ‘ QS Ji‘ljggg?‘qﬁﬁ%%?%]ﬁ &0, 00
orv-s-22 | NORTH MIAMI BEACH, FL 33162 o T RREELE )
TITLE

NAME

STAEET ADDRESS

Cry-sT-2IP

TITLE

NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P ,

| IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME
STREET ADDRESS
Cmy-ST-2P l

12. | hereby certify that the infermation suppliad with this filingf doeg’not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that tha information
Indicated on this repert or supptemental report is trua an rate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver of trustee empowerad cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all like empowarad.
m»ﬂ/f&-/.}?w V/}f/? Zos— J5t- 202
" Data

SIGNATURE: NAME OF $IGNING OFFICER OR DIRECTOR J Dayims Pons »

SIGNATURE AND TYPED OR PR

V4




