2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

' DOCUMENT # P01000095222

1. Entity Name
AMERICAN EXCELLENCE, INC.

02-12-2007 90074 020 ***150.00

Principat Place of Business

7709 W 36TH AVE
5
HIALEAH, FL 33018

Mailing Address
7709 W 36TH AVE

5
HIALEAH, FL 33018

10013607

RO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
B4 B0 NW 13 L BLUdo AW 129 N
S‘l‘“g.g"'s’i' e T 01262007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
MIAL LAKes w MWiAM | AKES T 65-1142118 Not Applicable
%?0! [ CO%{ £p3 Ol b Couniry 5. Certificate of Status Desired ] fi‘gfqgf::ima'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALOMBO, NICOLAS
7709 W 36TH AVE
HIALEAH, FL 33018

N oM Bo N CoCAs

Straat Address (P.C. Box Number is Not Acceplable)

2Ugo NN 12 W U 1SoSs

Gy AL TAML LA B FL |%%d5i(°

' 8. The above named entity submits this stz
the obligations of registersd

1

SIGNATURE

for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ozﬁblﬁ 7
7 pard

SIQMXMM narme of reg-siered agenl and ttie if applicable

{NOTE: Reqsiorac Agent sigrature equired when reinstanng)

D FjLE NOWII FEE';'S $150.00 9. Election Campaign Financing $5.00 May Be

Y. Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD  Delete TME P ™ D/Change [ Addition

NAME PALOMBO, NICOLAS NAME N \—A =

STREET ADDRESS | 7709 W 36 AVE 5 s ooess [EAEOM Bo Nvea

CY-sT-2F | HIALEAH, FL 33018 ~ CRY-ST-ZIP U B0 NW l‘}q LN & 1S0oS

TITLE STD [ Folete i3 AR A L_A’K.G.g TL [ change [ Addition

NAME BUSTOS, HORACIO M NAME 223006

STREET ADDRESS | 2802 N.W, 72ND AVENUE STREET ADDRESS

CITY- §T-71P MIAMI, FL 33122 CITY-ST-7IP

TIiLE 73 Delete UILE [ change [ Addilion

NAME T

STREET ADORESS - STREET ADDRESS

CITY-5T- 2P GITY-ST-7IP

TME O Detete TITLE [ Change (] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1- 2P ciy-si-zp

TITLE O Delete TME [ change [ Acdition

MAME NAME

STREET ADDRESS STREET ADRESS

Chry-SI-2IP CIry-SI-2p

TIMLE 1 Delate TIME [ change [T Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITy-sT-21 LHY-ST-2P

12. | hergby certify that the information supplied with this iilin

of the corporalion or the receiver or trustee
changed, or an an attachment with an,

SIGNATURE:

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered (o execute thig report as raguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
Tess, with ali other like empowered.

IMoulo PVCalNG

02/62/02 35309469

M‘,NU YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

+
Date Daytrie Phone *

=



