* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT
DOCUMENT # J23147 Apr 16,2007 08:00 AM
Secretary of State

1. Ently Name

EXCELLENCE INTERNATIONAL, INC.

Principal Place of Business Mailing Address |
8426 GLENVIEW CT 8426 GLENVIEW CT
ORLANDO, FL- 32819~ LS ORLANDD, FL 32819 - IS
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6. Nama and Address of Current Registerad Agent

JAFRI, SYED K.
8426 GLENVIEWCT
ORLANDO, FL. 32819

nonorwans |

8, The apoave named'entity submits this statement for the pupose of changing its registered office or registered ageni. of both, in tha State of Florida. | am familiar with, and accepl
the obiligalions of ragistered agent.
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0 OFFICERS AND DIREGTORS I
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NAME JAFRI, SYED K.

SIREET ADCRESS | 8426 GLENVIEW CT

CiTy-st-zp ORLANDO, FL 32818
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[ 12. lhereby cenlfz Ihat the mformation supplied with this ru.m? does nol qually for the exemptions conlained 1 Chapter 119, Florida Statules. | further certly that the infermanon
*dicalcd on this Teporsor. supp}ememm rapon i rle and accuraie.and’that my signature shall have the same Iegéat elfect as il mace under oath; thal | am an officer or giracikor
of ihe cdrpiorzitipn e The receiver A-nistie ‘empowered 1o exacuyfy,this repon as required by Chapler 807 - Flerida Statutgs: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address,with all o1heér lik mpowered
) TN K‘ -

SIGNATURE: -
BIGNATURE AND ?PW‘IED NAME OF fGNING OFFICEA OR DIRECTOR Data Davimma Phone #




