2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # H48096

1. Entity Name
EXCEL GROUP INTERNATIONL, INC.

FILED

Principal Place of Business

15310 NATURE'S PT LN
WELLINGTON, FL 33414

Mailing Acdress

us

4 COVENTRY WOODS DR.
ARDEN, NC 28704

us

08 SEP 26 Py 3: |6

SECRETARY OF STATE
TALLAHASSEE.FEB??TIEA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

/smﬁ Apt. #, etc.

ARG R KR

/ 09232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apgtied For
59-2736288 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
/ 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

SCHMIDT, GREGORY C.
16310 NATURE'S PT LN
WELLINGTON, FL 33414

Street Address (P.O. Box Number is W

/

v FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wit

the obligations of registered agent.

SIGNATURE

accept

W registered agent and titke if appécatile.

(NOTE: Registered Agent signature raquired wher reinstating}

2

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, " OFFICERS AND DIRECTORS 1. 7~ ADDITIONS/CHANGES T9 OFFICERS AND DIRECTORS IN 11

~ = oo
TLE PSD O pelete TLE SO0l SEYE4S _,E!::hfmqu [ Addition
e SCHMIDT, GREGORY C. NAME o T T ey R
STREET ADDRESS | 15310 NATURE'S PT LN STREET ADDRESS ’ ¢ - o ———
CITY-5T-2IP WELLINGTON, FL 33414 CITY-8T-29 ; P
TLE D O pelete e G‘Fib Chang Adition
NAME RORKE, THOMAS J " NAME RoRKE THoOMAS 3
STREET ADORESS | 1865 BRICKELL AVE. A-1713 4 T IOORESS | ~0Q¢ess
ar-sT-ZP | MIAMI, FL 33129 CITY-ST-2IP dame o\
THLE D O Detete e T 47 18] Changs /] Addition
HAME SANTORO, MICHELE < NAME S’&NTO?\O y e HELE
STREET ADDRESS | 6109 LEIBLY AVE STREET ADDRESS |~
Civ-s-2p | BURNABY, BC CANADA, vSeed7 oy 1 2p sawe ol cess I
TLE 3 petete ME 747 01 Change(” PRAdgition
NAME NAME uSLAR—PIETAT y EVELIN S
STREET ADDRESS soerraooress | \$20 PRICKELL BAY DR, ¥ 503
CHTY-ST-2P CITY-ST-2IP MFAMT , FL 3313
TME O velete THLE [ Change [ Addilion
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-ST-2P CiTy-si-2P
TTLE [ pelete TMe [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all other like empow,

Gregonl St

SIGNATURE:

e

L4

SIGNATURE ANDJTYPERIOR PRINTED NAME OF

OFFICER DR DIRE:

Daytima Phone #

zé;ceﬂoﬁ#@, .S&mtﬁﬁ q[uf 0f  Sal-8GG -0




