2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000072952 May 11, 2006 08:00 Al

. Entity Name
EXCELLENT INTERNATIONAL GORP Secretary of State

Principal Place of Business Mailing Address

10970 W. STATE RD., 84 15970 W. STATERD,, 84
SUITE 230 SUITE 230

WESTON, FL 33326 WESTON, FL 33326

A RAEEOR ORI

05052006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pa= T ApmieaFor

56-2283788 Not Applicable
5. Ceriificate of Status Desired 3 g:; Zesql':ﬁ:dmm’

€. Name and Address of Curment chlsteud Agent

TORRES, ALBERTO | DO NOT WRITE

22 KEY WEST CT

WESTON, FL 33326 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agant and tile If applicable. {NCTE. Regisiared Agent signature requined when neinatating) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | In accordance with s. 607, 193(2)(b}, F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0O AddedtoFees comoration did not receive the prior notice.
10. QFFICERS AND DIRECTORS i
TLE P
NAME TORRES, ALBERTO

STREET ADDRESS | 22 KEY WEST CT
CAY-ST-IF WESTON, FL 33328

e v HERI55431

NAME TORRES, MAURICIO e
STREET ADURESS | 16019 EMERALD COVE ROAD 05,/ 20 DE-B00B0-001 15005,

CITY-57-217 WESTON, FL 33331

e
NAME

Pl DO NOT WRITE

" IN THIS SPACE

HAME
STAEEY ADDRESS
GiTY-ST-2P

STREET ADDRESS
Y- ST-3P

LE
HAME
STREEF ADDRESS

CiTY-ST-ZIP <'-_'_'\ / I

12. | hereby certify that the information supplied Wi ot gualify for the axamptions contained in Chapter 118, Florida Statutes. { further cewiy that the mfcrmation
indicatied on this report or supplemental rep a! ind that my signature shall have the same legal effact as if made under oath; that | am an officar ar director
of the corporation or the receiver or irus 69 @ this report as required by Chapter 607, Forida Statutes; and Lhat/v name appaars in Block 10 or Block 11 if

changed, or on an attachmant with a3 & 'ke smpowarsed.
ﬁ/ Ay egillf

SIGNATURE: MGHATURE Wmo;;ﬁ;ﬁrtba&ue QF SIGNING OFFIGER OR DIRECTOR Daytimo Phane #




