2007 FOR PROFIT CORPORATIDN‘

ANNUAL REPORT

v

i
FILED |
Apr 16,2007 08:00 AM

DOCUMENT # M28885

1. Entity Name

EXCEL COMMUNICATIONS, INC.

Secretary of State |

Principal Place of Business

6411 S.W. 25TH STREET
MIRAMAR, FL. 33023

Maiting Address

6411 S.W. 25TH STREET
MIRAMAR, FL 33023

DO NOT WRITE IN THIS SPACE

MDA FERRNUEEOR TR

04122007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2786980 Not Applicable
$8.75 additional

5. Cartilicate of Status Dasired a

Fee Raquired

6. Name and Addrass of Current Registered Agent

ROGERS, COLLEEN M,
6411 S.W. 25TH STREET
MIRAMAR, FL 33023

- DO NOT WRITE
IN THIS SPACE

§. The abova named entity submits this statarnant for the purpose of changing #is ragisterad office or registerad agant, or botn, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgralure, typad or printed name of regisieved agent and btls if applcable

(NOTE: Rag:slarsd Ageni signature required when rasnstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be LERIN sy
Added to Feas D48 7-BURZT -1 150, 4

19, OFFICERS AND DIRECTORS |
TIILE PD

NAME ROGERS, BAIRD E.
STREETADDRESS | G411 S.W. 25TH ST.
Cny-57-2P MIRAMAR, FL

TILE VST

NAME ROGERS, COLLEEN M, R
STREET ADDRESS | B411 S.W, 25TH ST.
CITY-8T-21P MIRAMAR, FL

TILE D

NAME ROGERS, COLLEEN M.
STREET ADDRESS | 6411 S.W, 25TH ST.
CITY-57-2IF MIRAMAR, FL

TM1LE

NAME

STREET ADDRESS

CITY-S1-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

. IN THIS SPACE o

DO NOT WRITE

"

12. ! hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal efiact as if mada under oath; that | am an officer or diractor
of the corporation or tha 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 11if

changed. er on an attachment with an address, with ail other like empowered.

SIGNATURE: Codlec e Qe teevy  Rpoces

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

N

9)13)0y  G59, 587, 777

Dats Daytrme Fhane #




