2007 FOR PROFIT CORPORATION
ANNUAL- REPORT

DOCUMENT # P02000015851

1. Entity Name

EXILE, INC.

Principal Place of Business Mailing Address 2 BI JM‘! ' in:
GO NE 11THST. 90 N.E. F1THST. 0 i3 A0 30

MIAMI, FL 33131 MIAMI, FL 33131 A
SECRE 1Aav 4y wimic
f
2, Principal Place of Business - No P.O. Box # 3. Mailing Address Hlll“ll m ||“| “'” |||”mm’nl mnmmmﬂ I"'H’I"IHHM‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1063944 Not Applicable
Zip Courtry Zp Country 5. Cariificate of Status Desired O geae‘;iafggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMINELLOQ, LOUIS J
TERMINELLC & TERMINELLOP A Street Address (P.O. Box Number is Not Acceptable)
2700 S W 37 AVENUE
MIAMI, FL 33133
City FI.. | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

L }

SIGNATURE
Signatura, typed or printed name o! registeren agen! anc e  applicable. (NQTE: Regustered Agen: signature required when reinstaing} OATE
I LATLALEL= =3 BSic ) Ry
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | 01/24/07--01005-~019  ##150.10)
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete TILE PYSTD @ Change [ Addition..
NAME SHAHNAZI, ALIASGHAR NAME HAHNAZ 1IAS ® ]
STREET ADORESS | 80 N E 11 STREET STREET ADDRESS S I, AL GHAR
Giv-S-ZP | MIAMI, FL 33131 avsrze |90 NE 11 STREET, MIAMI, FLORIDA 33131
TTLE VPTD B Detete TLE O Change [ Addition
NAME FRANCISCO, LUIS J NAME
STREET ADDRESS | 90 NE 11 STREET STREET ADDRESS
CITy-ST-2P MIAMI, FL 33131 GiTY-S1-2IP
JITLE O petete TITLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ pelete JITLE [J Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS _
CITY-5T-21P CITY-S1-2p -
TITLE O Delete TLE CIchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ \ 6 O/\
CIy-ST-2P CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyencr tfstee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 113 if
changed. or on an altachme,

’//,—/

addresg, with all ather like empowered.
SIGNATURE:

/SDGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong ¥




