2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 645794 Jan 31, 2008 08:00 Al
1. Enlity Name S
ecretary of State
EXCOSAN, INC. W
'\-@::_‘ "!e

Frircipal Place uf Business Mauting Addrass
7232 N.W. 79TH TERRACE 7232 N.W. 79TH TERRACE
2. Poncipal Place of Businass - No PO Bos # 3. Maiing Adgcros:

Sute, Apl. #, elc. Suile, Apt. #, gic. 151 MOORE CR2E034 (10/07)

City & State City & Siale 4. FEI Number L Appiied Fer

59-1952389 Not Apzlicable
Zip Counyy zip Sountry 5. Cearrficate of Status Desired O gi.gglﬁ?:‘;ﬂonal
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig

BERGNES, GABRIELDIAZ {ESQUIRE)
45 5.W. 36TH CT.
MIAMI FL 33135

Sireet Address {P.O. Rox Number s Not Acceptatig)

City

Zip Code

FL

8. The ancve narred eniity submits 1his statement for the purpese of changing its registared office or registerad agent, or toth, in the State of Flonda. 1 am famitiar with, and accent

the obligations of registered agent.

SIGNATURE

Sanalie, lyped of tEred pama rey slaopd ngerlawltle | arphcanio

(INGTE REQsrag AZon & r ¢ fegueas whor st g DATE

: ;FILE NOW!'! FEE IS $150.00-
i After May.1; ‘2008 Fee Wl|| Be’ 5550 0.7
i N Make Check Payable to F orlda Departmem ol St te

8. Elecuon Campaign Finanrcing

Trust Furd Contrizution. (] Added to Foes

$5.00 May Be

10. OFFICERS AND DIRECTOR:J 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11

TITF PD [ peete TITLF [C]Clange ] Agaition
NAME AULET, JORGE V. NAME U;_‘”:;;: ”:”] : e E;

STREET ADDRESS | 7810 S.W. 29 ST. STREET ADDRESS 2 AT TE-20025-00% 150, 60
ZITY-S1-21° MIAMI FL CITY-S1-2Ip

it STD O oeete THILE [ crange ] Additen
NAME AULET, ISABEL M. HAME

STREFT ADDRESS (7810 S.W. 29 ST. STREFY ADLARESS

CITY-531-212 MIAMI FL CIy-3r-2ip

TTLE T peee TILE {7 Crange [ Addition
NAME NEME

STREET ADDRESS STREE ADDRESS

oITY-5T-28 [Ty -ST-2IP

TITLE O ocete TNLE [ change [ Adddion
HAME HAHIE

SIREEY ADGRESS | STHLLT KDDRLSS

CITY-SI-2° LITY-5T- 2P

TTE O pe'ste TITLE [ Change £ Aaditen
HAME HAWE

STRELY ADLRLSS STREET ADDRLSS

CIrY-51-21° IFY-SI- 21

TIMLE O Degle THE i Crange ] Adehbon
NAME MLME

STREET AGDRESS SIEFT ADDRESS

cIry-s1-27 CTY-§T- 2P

12. | hereby cerify that the |

I 5up cmenhl repon 1S true anc “acgurate na that my mgna’ure vnall havn 1ha .,a'nn k» al ﬂﬁﬂci as if madc: urade oam Iha? | am 'm ﬂmcer or dlreutor
ot the c.orpora tion or e receiv

o/ /2}/&5 F0S-E5Y- G165

SIGNATUYRE Atn '?lPED OR PRINTED NAME QF MGENING OFFICER OR DIRECTOR / Lam

SIGNATURE:

Dy Fooire 7



