2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # G63823 Mar 27, 2008 08:00 A
1. Entily Name .
—— Secretary of State
TEXCEL, INC.
Principal Place of Business Maning Actdress
4800 RIVIERA DR % HUMBOLT INC
CORAL GABLES FL 33146 PO BOX 14-1832
’ us

2, Prncipal Placo of Businass - Mo PO Box 8 3. Mailing Adorass

Suite, Apt. #. etc. Sulle, Apt # eic. 1st MOORE CR2E034 (10/07)

Cry & State Cuy & State 4. FE) Number Appiied For

59-2553743 Nol Apoiicable
Zn Couniry “p Country 5. Certificate of Status Desired O gg’;fqa‘rj:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent

Name

aﬂé?)%HR?\ﬁghEhglﬂJA C. Streat Aduress (P.C. Box Numter is Nat Acceptable)

CORAL GABLES FL 33146

Ciry FL Zifr Code

8. The ancve named artity submirs this statement for tha purpose of changing ILs registared office ar regisiered agent, or totn. in the State of Flonda, | am familiar with, and accept
the coligalions ol registered agent.

SIGNATURE

Sagnaiune, ted Of PrETO Lans of e HIed ieet e THE R CAsIn. (NGTE Fegisieras Agort guealeme requred wnen cairvisbn gt DATE

: Make Check Payable to Flonda Depanment of S t

F'ILE NOWI" FEE 15:$150,00.% '+
After May 1 2008 Fee Will Be 3550 00

9. Election Camoaign Financing $5.00 may 8e
Truet Fund Contribution.  [C] Added to Fees

o

10. QFFICERS AND D\FIF(‘TOHS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS 3 poiere TITEE, [ Change (7] Acdition
NAME MACHADOQ, EMIL!A C. NAME

STREET ADDRESS | 4800 RIVIERA DR. STREFT ADDRESS UDUDBDB? 1 432

oTvesT-28 | MIAMI EL 33148 CITY-5T- 2P [4/09/08-30132-024 150,00

TITLE VT (7 peiete TIE [CJcrange 7] Aadition
NAME MACHADO, JULIO C. HAME

STREET ADDRESS | 4800 RIVIERA DR, STRFET ADDRFSS

CITY- 31-21° MIAMI FL 33146 CY-ST-7P

miLE [ pasete THLE 3 Charge [ Addition
HAME NAME

STREET ADDRESS - Tt T T T e : I WSl . ‘

LIy -ST-2IP TY-8T- 2P

TITLE [T Detere THILE [J Ctange [ Addition
HAME HAME

STRZET ADDRESS STHEE? ADDRAESS

SIY-ST- 29 CITY-57-7P

ML [ Detste TIRE [ Gnange [ Aaditen
HAME NAME

STREEY ADGRESS STHLET ADDHESS

oIy - ST-2F Iy -51- 20

TLE [ ngiste il 3 crange [ Addibioa
NENE HAME

STHEET ADDRESS STREET ADDAESS

Tilv-81-219 CITY-87-2¥

12. | hereby certfy that the informatian supplied with Mis finy does nct qualfy fur 1he exemnctions contaned in Secton 118, Flerida Statutes | furtner cerify thar the information
indicatect on this repent or sUpplemental report s true and aceurate and that My signature shall have the sames lega! effeci as f made under oath: that | am an otficer or director
of the corpeoration or the recpver or rustee ampowerad (o execute this report as required by Chapier 607, Figrida Statntes: and that my narre appears in Biock 16 or Block il

it changea, or on arn altac nt wilth an addgess, ail ather ke empowsared.
Gohadi e, 3fed BoTG66 0645

SIGNATURE:
NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH'bl ECTOR / Lat Dytne Fnoen




