b e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # P01000057568

1. Entity Name
EXCELL OFFICE FURNITURE CORFPORATION

Secretary of State

Mailing Adaress

2104 SOUTHWEST 93RD COURT
MIAMI, FL 33165

Principal Place of Business

2104 SOUTHWEST 93RD COURT
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

L

CR2E034 (11/05)

01132008 No Chg-P

Appliec For
Not Applicable

O 5875 Additionat

Fae Required

4. FEI Number

41-2045011

5. Ceriificate of Status Desired

B. Name and Address of Current Registernd Agent

SOLIS, ANTONIO
2104 SOUTHWEST 93RD COURT
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above nameg enhity subrmits this statement for the purpose of changing its registerea office or registered agent. or both, in the Stae of Flornida. | am famibar with, and accept

the obhgalons of regstered agant

SIGNATURE

Signate, typed of prated Name of regstoned agent and 1ne f appicae.

{NOTE: Regrstered Agen spnaiure requ red when rensiaing) DATE

8. Elecuon Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contnbution

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTOHS I

e PSTD

NAME SOLIS, ENRIQUE

SIREETADDRESS | 2104 SOUTHWEST 93RD COURT
CITY-S1-21F MIAMI, FL 33165

nn:

HAME
STREETADIRESS
Ciry-81-21P

HILE

NAME

STREET ADDRESS
CITY-§1-21P

THLE

NAME

SIRZET ADDAESS
CMy-SI-21P

1L

NAME

STREET ADDRESS
Liry-s1-21p

NLE

HAME

SIREET ADDRESS
GIY-§5.2iP

N A
- G Ue-R00EE-01T 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with ihs filing does not qualfy for the exemptions contamned in Chapler 119, Florida Statuies. | further certity that ihe information
indicatnd on this report or supplemental report s true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustee cmpowered 10 oxecule this report 4s required by Chaptar 807, Floriga Siatwtes: and that my name appears i Block 10 or Block 11 if |

é{/[;zfévd’ éas“)jp.s'— o&o7

changed, oron an Wna
SIGNATURE: A .C?Zé.’srnmr

SIGNATURE Auuégln OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Ptcne »




