’ FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G89857 22 03-07-2007 90012 022 ***150.00

1. Entity Name
EXCHANGE ENTERPRISES, INC.

Principal Place of Business Mailing Address Fuu =
1350 SW 13TH DRIVE 1350 SW 13TH DRIVE
BOCARATON, FL 33486 US BOCA RATON, FL 33486 US
e L R T VLAV ERARAETR R
12289 128D €T BorTd 12384 12 ¢v Nobm
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State Cily & Staie 4. FEI Number Appiied For
Wt ? B\J\(t\ _FL WEST ’éﬁ LM D sAct 59-2395459 Not Applicable
53]{ | (;' Comgyﬂ ap 3 3 Ll { 9\ Coum% 5, Certificate of Status Desired O gg'gsqlﬁ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRUBLESKI, JAMES
12289 72ND CT. NORTH Straet Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL I Zip Cede

8. The above named entity submils this statement for tha purpose of changing its registered cffice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratuie, ryped of painted rame of rag| d agent and utle If INOTE: Registered AQant gnalure (equired when reEnstatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] Detete TILE Dikec« 7ok [ change B8 Addition
NAME KAME TAHE L.:RQBLESK‘
SIREET ADDRESS smeeraortss | (2289 4Ll CT hoRwW
CITY- ST-2IP CITY-S1-2P wesT PM}\B&M&— Et- IHa-
TITLE O elete TILE 7 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-s1-21P
TITLE [ pelete TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-ST-2P ciry- 1219
TITLE [ pelets TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -S1-21p
TILE 1 oetete e [J Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
MLE O Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlity thal the inlormation supplied with this filj
indicaled on this report or supplemental report is true
of the corporaticn or the receiver or trustee empower)
changed, or on an attachmeant with an addresg, wi

g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
accurate and that my signature shall have the same legal effect as if made under cath; that | am an clficer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

- TRMES  LIRL/AIGES A ) R-'l/i‘/.)’\ 95y~ 294 2122

GNAT E AND ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daymwre Phcne #




