2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # L86014™+

1. Entity Name

EXKO SERVICES, INC.

Lﬁé}lin{; Address.
1172 SOUTH DIXIW HWY #565
CORAL GABLES, FL 33146

Princlpal Place of Business

1772 SOUTH DIXW HWY #565

CORAL GABLES, FL 33146 us

us

04

FILED
May 31, 2005 08:00 AM
Secretary of State

IRUIEIVERERIOR B LBk

CR2E034 (10/03)

222006 No Chg-P

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For
Nal Applicabls

65-0209975 _

3 e

8. Cenificate of Status Dasired

$8.75 Acditional
Fee Required

|

6. Ngm; and Adc,ir_es_n_g‘f Current Reglisterad Agent L

MORALES, GILBERT G
4865 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

=y

DO NOT WRITE
IN THIS SPACE

ad a
ag

:aning it; A;egistared offica or registér
ent,
I ,j"\,uQJ\_, GILBERT G. MORALES

SIGNATURE.

gWoth, n the State of Forida, T arm famil
5/26/05

iar wilh, and accept

Stnn%pea Br Dﬂ“ﬂ@:tﬂ rogusiored agent snd Like i applicabile {NOTE. Registered Agent sigralure roguired when n

amstating) DATE

9. Election Campalgn Finanging

NOW!! FEE IS $150.00
FILE $ Trust Fund Cantrizution,

Aftar May 1, 2005 Fee will he $550.00 Added to

$5.00 May Be

Fees

l

iD, OFFICERS AND DIRECTORS

D
MORALES, GILBERT G.

4865 PONCE DE LEONBLVD ~
CORAL GABLES, FL 33146

TITLE

NAME

STAEET ADDRESS
CITY - §T-21P

D
MORALES, AUDREY J.

4865 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

D

OLAZABAL, ANN M

1435 ANCONA AVE
CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CITY-87. ZiP

TILE

NAME

STRELT ADDRESS
GTY-5T-2P

D
MARSH, KARI M

5502 E. $. WILSHIRE DR
TUCSON, AZ 85711

e

NAME

STREET ADDRESS
CITY-ST-21P

D
MORALES, DAVID G.
2935 CALUSA 8T

MIAMI, FL 3311@

o -

FEYNN, JEANNE M

STREET ADDAESS | 49 PERRYMEAD STREET
cmy-sT-2p | LONDON, ENGLAND, SWB-3N _

TLE
NAME

UDO0003ER492
05/31/05-80003-012 150.00

DO NOT WRITE
IN THIS SPACE

12, [hereb certiig‘that the information supplied with this filing does not qualify for the examption statedin
indicatedhgn
of the corpl
changsd, of

SIGNATURE:

Bt with an addr

ith all othardike empowered.
A s o

oclion 119.07|
Is report or supplemantal reporLis rue and acturale and that my signature shall have thésgma legal eliect as if made under cath; that | am an officer or directer
tion or the recelver or trustee empowered to axecuts this report as reguired by Chapler 607, Farida Statutes, and that my name appears in Block 10 or Block 11 if

J. MORALES

3}, Florida Statutes. | further certify Ihat the Information

F

5/26/05 305 666-1006

SIGNATURE AND wp’b Qft PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Oale Oaylime Phong #
|




