2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am
Secretary of State

DOCUMENT #P010000575

1. Eniily Name .

EXCELL OFRICE FURNITURE CORPORATION

68

01-26-2007 90034 003 ***150.00

Principal Place of Business

2104 SOUTHWEST S3RD COURT
MIAMI, FL 33165

Mailing Address

2104 SOUTHWEST 93RD COURT
MiAMI, FL 33165

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

3. Mailng Address

G A AR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

01112007 Chg-P CR2E034 {12/06)

Ciy & State City & State 4, FEI Number Applieoc For
41-2045011 Not Applicable
Zi Countr Zi Countr
v ! ? Y 5. Certificate of Stawus Desired (] $8.75 Addihonai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLIS, ANTONIO
2104 SOUTHWEST 23RD COURT
MIAMI, FL 33165

Street Adaress {(P.O Box Number 1s Not Acceptable}

City

FL i ZipCove

8. The above named entity.submits ihis statement for the purpose of changing its registerad office or regisicred agent. or both, in the State of Florida. | am familar with, and accept

the obligations of regis'ie:f'@ agent.

SIGNATUIRE ¥

Sigranire. typed re gEed name of regiErered 2ot A

e annke abke

(MOTE: Regsterad Agent sgnatee recpted when reostitng)

NATE

.

FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing . $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution L Added to Fees
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NitE PSTD 7 Delee HTiE [ cnange [ Accition
NAME SOLIS, ENRIQUE NAME
SIREET ADDAESS | 2104 SOUTHW‘EST 93RD COURT STREZT ADDRESS
GITY-ST-21P MIAMI, FL 33165 CiTY-SI-2IP
e T elete i3 [ crange 7] Acaition
KAME : NAME
SIRZE] ADDRESS STREET ADDRESS
CiY-SI-21p CY-ST-2IP
nne 71 pelete T 7 Crange [ Acdition
NAME NAME
SIREET ADDHESS STREET ADMIRESS
Cir-SE-2P CiTY-ST-2IP
HIE 1 Delete HTLE [ Crange  [] Adcition
NaME HEME
STRZET ADDRESS SIREET 4DDRESS
CIY-51-21P CiTY-ST- 2P
e 1 Detete e ithange [0} Addinon
NAME U
SIRE’E'I ADURESS . STREET ADDRESS )
CITY-5T-2ip CITY-81.71P
TLE ] Delere DTes {iChasge  [] Acaition
NAME NAME
SIREET ADDRESS STREZT ADCRESS
CFY-S1-2P CTY-81-21P

12. | hereky certify that the information supplied wilh this filing coes not gualify for ihe exemptions contained in Chapter 118, Florica Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thai my signaiure shall have the same legal ef'ect as if made under oath; that | am an officer or direclor
of the corporaton o ihe receiver of lustee empowered 10 execute this repoit as recuired by Chaprer 807, Florina S:atuies; and thal my name appears in Block 10 or Block 1117

changed. or on an atiachmeni with an acaress, wit

h all other ke empowered.

S =7

SIGNATURE: éﬁg’/a}/ v Sacsc

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




