FILED
2006 FOR PROFIT CORPORATION | Jul 24, 2006 8:00 am

ANNUAL REPORT .. Secretary of State

PSNSNEmEAENT #P02600029126 (07-24-2006 90007 015 ***150.00
THE EXODUS GROUP, INC.
Principal Place of Business Mailing Address . +
301 NWATT ST 3071 NW177 8T
#208 #208
MIAMI, FL 33168  US MIAMI, FL 33169  US
o v AR
~—Suie, A0l # 8 - e | SurerARL hete “08222006  Chg-P CREO34(11/05)
City & State City & State 4. FEI Number-, Applied For
02-0579440 Net Applicabla
Zp County e Country 5. Cenificate of Status Desired 0 Ezzigfﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, MICHAEL A -
301 NW 177 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL I Zip Code

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

SIGNATURE
. Signature, typed or pented name of registarad agent and titks if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
__ FILE NOWIII' FEE IS $550.00 _  |__9 E'eclion Camnaign Finencing—— - - $5.00-May Be—{— - ~~— - ~— "
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Bp [ oelete e Olchange  [J Addilion
NAME JOHNSON, MICHAEL A NAME
STREET ADDRESS | 600 NW 183 TERR STREET ADDRESS
CITy-57- 21 MIAMI, FL 33169 CiTY-ST-2IF .
TITE P O pelste TITLE ' [l change [ Addilion
NAME JOHNSON, MICHAEL A NAME
STREET ADDRESS | 301 NW 177 ST STE 208 STREET ADDRESS
CAY-ST-2IP MIAMI, FL 33169 CITY-SF-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2IP
TITLE [ Deletz TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P © CITY-ST-2P
TITLE 1 Detete TITLE ] Change [ Addition
HAME . NAME
STREET ADDRESS STREE] ADORESS
CITY-5T-ZP A ’Elﬁrmp
TiME a Tine O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -31- 2P d CITY-ST-21P

12. | hereby centify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tr

g emptrons contained in Chapter 119, Florida Statutes. | further cenlify that the information
- Il have the same legal effect as if made under oath; that | am an officer or director
waig( 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: _ -~

SPGNATUEND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . Date Daytme Prone §




