2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F43616

1. Enlity Name

EXCELSIOR ENTERPRISES, INC.

Principal Place of Business

% KM THAN

2825 SW 13TH ST.CBG8
DELRAY BEACH FL. 33445
us

Masling Adcress

% K M THAN
P.Q. BOX 6753

DELHAY BEACH FL 33482-0753
u

2. Principal Plage o Businase - No P.C. Box #

3. Malling Addrzse

Suite, Apl. ¥, etc

Suile, Apt. 4, eic.

FILED

Mar 19, 2008 08:00 A
Secretary of State

AR R

1st MOORE CR2EQ34 {10/07}

City 8 State

City & Slale

4, FEI Numper

59-2140180

Appiled For
Nat Apglcable

iy Coumry z: Countr . . it
’ ! d ¥ 5. Cerificate of Status Deswed O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, KATHLEEN B,
125 CRAWFORD BLVD
BOCA RATON FL 33432

Streat Address (P.Q. Box NMumber s Not Acceptabie)

City

.

FL Zijz Code

8. The above named antity subrmite this statement “or the purpose of changing ils reqislerad office or registered agent, or tota. R the Sate of Flonda. | am familiar with. and accept

the obligations of reqisiered agent.

SIGNATURE

G gnature, tydod of Drered DETEE M i <1002 AR A e g L arphoanin,

INGTE Fegqsi 80 AZer Ly guselur nerues woen mairnbr gt

DATE

er May:T; 2008 Fés. Will Ba 555000

Trust Fund Contr

9. Election Camoaign Financing $5.00 May Be

isgtion. ] Added to Fees

:Make Check Payable to Fiorida Dépariment of Sthte
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O peete TIME [Gchange [ Addiian
NAME THAN, KHIN M, HAME UD”DD[} -”52? I q
STREETABDRESS | 2825 SW 13TH ST.CBBS SIREE! SODRESS [|4..;D3:.f[}8_;:ﬂ’ﬁ 34101 4 150,00
CITy-ST1-2i° DELRAY BEACH FL 33445 CITY-ST- 20 T
TITLE v 3 Dete TITLE O crange [ asdinon
NAME THAN, KHIN M. AL
STREET ADDRESS | 2825 SW 13TH ST.CB63 STRFFT ADGRESS
CITY 51712 DELRAY BEACH FL 33445 City-g1-21P
it 7 Desete (8 O Ctange  [] Addiion
NAME HAME
STREET ADGRESS STAEET ADORESS
LITE-ST-2F DITY-§T-2P
nmng T petete Tt [JChange ] Addilion
NAM HAME
STREET ADDRESS SIREET ADDRESS
DITY-ST- 2i® fIry-51- 20
TimiE 3 peele TILe O cChangs [ Aadition
HAMD NahC
SIREET ADLRL3S STREET ADORESS
GITY-sr-218 CIrY-S1- 2P
TITEE 3 peiete e [ Change [ Astuion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-21P CITY-5T-2IF

12. | hareby cedity that the information suoplied with this fling does not quakfy for the exernctions contained i Section 119, Flerida Stantes | further certify thar the information
indicated on this report or supplementai report is true and accurate ang that my signature shall have the sama legal eftec: as f made under oath: that | am an othicer or director
of the corporanon or the raceiver or rustee empowered to execute this report s required by Chapier 807. Florida Siatutes; and that my name appears in Block 10 or Bleck 11

if changed, or on an attachment wilh an address, with &l alher ke empewered,

Kiin ™. THAN ?//l;'/wd.?’

SIGNATURE:  Fh— v~ T

b%l- 2721247

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKNING OFFICER OR DIRECTOR

G.e

[3awenig Fhone x




