2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P02000003330

1. Entity Name
EXCEL DIRECT CORP

Secretary of State

02-27-2006 90089 034 ***150.00

Principal Place of Business

9745 SUNSET DRIVE
SUITE 201
MIAMI, FL 33173-4649

Mailing Address

9745 SUNSET DRWVE
SUITE 201
MIAMI, FL 33173-4649

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Rogi d Agent

GOMEZ, NEDY
3180 NE 5TH AVENUE
OAKLAND PARK, FL 33334

Name

Streat Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed or printed name of regisiered agant and titke § applicabie. (NOTE: Regiatened Agent signatune rocured whin ressiating) DATE
FILE NOWIII FEE-IS $150.00 8. Election Campaign Financing $5.00 may 6o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
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hi filiné;’ s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
acchrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
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