2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # 645794

1. Entity Name

EXCOSAN, INC.

Secretary of State

01-29-2007 90085 013 ***150.00

Principal Place of Busingss

7232 N.W. 79TH TERRACE
MIAMI, FL 33166

Mailing Addrass

7232 N.W. 79TH TERRACE
MIAMI, FL 33166

60008814

AR AR

01032007 NoChg-P  CR2EQ34 (11/05)
4. FEl Number Applied For
5£9-1952389 Not Applicabie
$8.75 additional

5. Cenifficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BERGNES, GABRIELDIAZ (ESQUIRE)
45 S.W 36THCT.
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printad name of registeted agenl and bitla if applicable

{NOTE. Registered Agen sigrature raquired whan reinstating) OATE

9. Eraction Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contributicn.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME AULET, JORGE V.
STREET ADDRESS | 7810 S.W. 29 ST.
CITY-ST-2P MIAMI, FL

TITLE STD

NAME AULET, ISABEL M.
STREET ADDRESS | 7810 S.W. 29 ST.
CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADDAESS
CIry-s1-2IP

TITLE

NAME

STAEET ADDRESS
Gity-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STAEET ADCRESS
CITY-5T-2IP

- DO'NOT WRITE -~ -~
IN THIS SPACE

12. | hereby certify that the inforrpefion siypplied with this filing does not Auallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or_sOppleme al report is true an
of the corporation or thg raceiver or Igustae empowered 10 uxecute,
changed, or on an attaghment with address, with all yr like

SIGNATURE:

povsered.

L3

accurateand that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
ils 1gport as required by Uhapler 607, Fonda Statutes; and that my name appears in Black 10 or Block 11 if

o/ /,?5/0;’ 5= 88 - Gy &5~
[

SIGNATURf ANDUXPED OR PRINTED NAME OF OFFICER OR DIRECTOR

l Cate Daytime Phona #

7




