2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR}

i

SOCUNENT # 645760 Mar 03,2006 08:00 AM
1. Ently Name Secretary of State
EXCOSAN, INC.
Principa;l‘ace af Busingss Mailing Address
7232 NW. 75TH TERRACE 7232 N.W. 78TH TERRACE
o MERETHHLERREm
2. Poncipal Place of Business 3. Maiding Address

Suite, Apt. #, et ' Suite, Apt. #, ete. 1st MOORE CRZEG3A [10/05)

Cuy & Stat Cily & Stat 4, FE}Numb Tagplied Far

iy ata iy & State unber 591952389 NZ? ::} rcatie
Zp Couniry Zip Country 5. Cartlicata of Status Desired J ?ge‘gesqgfgéﬂma’
6. MName and Address of Eurrent Registered Agent 7. Neme and Address of New Reglstered Agent
tName
EggagEgé%i? %‘-?-IELDIAZ (ESQU[RE) 3 Strees Address (?.O. Box Number 1s Not Acceptabile) -

MIAM! FL 33135 -

Cily FL { Zip Cooe

8. The above named entity submits ll»s staterneni {of the purpose of c.hangmg its regsste.red affice q¢ reg(stered agent, or bath, in the State of Flonda. | am tarmeliar with, and accepx
the obiltgatons ot registered ageant

SIGNATURE

Sugisiare hypad an Pratet ierrm of 1eQrsts od ageat soo Glle 7 apmicalls (MDTE - Feg steisd Agem sgralare 160uiesG when iomalaing) CATE

- FILE NOWM FEE IS $150.00°
-, <" Alter May'1, 2006 Fee Will Be §551
Make Check Payabie to Flotjda Deparimént o S’fafe

9. Election Campaign Financing $5.00 wmay b2
Trust Fund Contribution. £ Added Yo Fees

10. OFEICERS AND DIRECTORS 1+ — ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TRE PR T Detete TRE O Crange £ A
N AULET, JORGE V. i HAME UUBGDG%S‘%‘B’J'B
SIRECT AORLSS | TRI0 S W, 29 8T . STIEET ADDRESS 03/15/06-20035-020 150,00
CI-ST-ER | MIAME FL CY-S-7%
TALE, STD 3 Dolete THLE Ol Cramge [T A
NAML AULET, ISABEL M. HANE
STREET ADBRESS | 7810 S.W. 28 8T. SIREE] ACOHESS
CIFY-ST-219 MIAML FL GTy-§[-Z1P
e 1 peinte UIE [lChange [ oo
NAME  na
STALET ADDRESS STAEET ADCAESS
QY- ST- P EATY S5 2%
TILE O paete s O] Sharge  C3 a0
NAME HAME
STREEE ADDAESS STHEEL ADBRESS
oY-s1-2p Y- 53- 2P
TME 3 peiete TRE Ol Change 3 Avi
NAME NAME
STREET ADERESS STREET ADDRESS
Ty ST 27 CTY-§1- 2P

e CF Delete TilLE [ Chaage  [JAds
NAME HAME
STRLET AQDRESS SHAEET ADDRESS
CITY-§T-2° CIF¥-§1- 2P

12. | heraby certify that the igiorghation supplied wih this fin

nat gually for the exemiptions contained in Section 119, Flarida Statutes. | furtner certlly that ihe information
indicated an this report fr sybplemsnial repont 1S frue an

courate and that my signature shall have the sama lggat efiect as f mada undsr oath, that | am an officer or direct
execule (his report as required by Chapter 807, Florida Statutes; and that my name appears in Bioek 10 or Block {
if eparged, or on an atacfiment with an address, wil afifother like empowered.

SIGNATURE: . OX/28/06  Fa5- B88Y-G6S

— e PP [P, e T ¥ g o Fiuem B




