2006 FOR PROFIT CORPORATION

FILED

~ Jan 23,2006 08:00 AN
Secretary of State

ANNUAL REPORT
DOCUMENT # F81651
1. Entity Name
EXCORPIUM INC.
Principal Place of Business ) Mailing Address
% MARIA-ANTONIA MORENG % MARIA-ANTONIA MORENG
P 0 BOX 160874 P 0 BOX 160874
MIAML FL 33116 MIAMI, FL 337116

B0 NOT WRITE IN THIS SPACE

GG R A

01082006 Mo Chg-P CR2E034 (11/05}

4. FEi Number Applied For
59-2281137 7 Not Applicable
5. Certificate of Status Desired [ $8+79 Additional

Fea Required

6. Name atd Address of Current Registered Agent

MORENO, MARIA-ANTONIA
121 8.E. 1ST AVE.
MIAMI, FL 33131

DO NOT WRITE
N THIS SPACE

8. The above named entity submits this statement for the purposé of changing its feglsterad office or registered agent, or bolh, In the State of Flodda. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE . —
Signature, typed ar printed rame of regislerad agant and tithn If applicatble. {NOTE. Registetad Agem signatura recuied when reinstating) DATE
FILE NOWIX FEE IS $150.00 8. Elaction Campaign Flnaricing $5.00 tiay 5o
After May 1, 2006 Foe will he $550.00 Frust Fund Cantribution. Added to Fees
0. OFFICERSANDODIRECTORS  ~ ~ — | B
TITLE DPT : s
NAME MORENQ, MARIA-ANTONIA

STREET ADDRESS | 7821 SW 182 TER
CITY-S7-20P MIAME, FL 33153

TILE PvD

NAME MORENO, CARLOS R
SYRLET ADDRESS | 15256 S.W. 108 TER
CITY-S1- 2P MIAMI, FL 33186

TILE TS

NAME MOREND, VIRGINIA
STREET ADDRESS ; 7821 SW 182 TER
CITY-sT1-21P MIAMI, FL 33153

TITLE DvD

NAME MOREND, PENNY 3
STREET ADDRESS | 15256 S.W, 108 TER
CitY-4T-21P MIAMI, FL 33195

TMLE

HAME

STREET ADDRESS
CITY-5T- 2

TME

NAME

STREET ADDRESS
CITY-5T-2IP

L HERRREA T N
DLAS U =Hd -1 150, o

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with s ﬁﬁng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the bnformation
accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this repert or suppiemental report is true an
changed, ar on an attaghment with an address, with all other ke empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEN QR DIRECTOR

)
SIGNATURE: #+* = A4 7:7@ Heorens %«nﬂﬁ: /7/::%~ w/%éf 300} €90 2/

Daytime Frone #

1



