FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000134464 R 035-01-2006 90352 012 ***150.00

1. Entity Name
EXODOM &L, CORP.

Principal Place of Business Mailing Address guus vr- -
834 SW 30TH STREET #4 834 SW J0TH STREET #4 '
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
T i A0 GRS
BLEST Y s | "SIU0" i 1Un G-
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006  Chg-P CR2E034 (11/05)

Vil
T hawudendaly | P haudord o s e

b@ ﬁ 9— CW g %2\ Cow 5. Certificate of Status Desired O ?‘g‘;g“ﬁg}“ma'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
NOFIL, JOSEPHK P.A.
3284 NORTH STATE RQAD 7 Straet Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL ‘ Zip Code

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

SIGNATURE
Signatwre, typed ¢ prisied namo of registered agant and Lite il apphcatle. (NQTE: Registersd Agenl signature reguired when reinsiating) DATE
FILE NOWIIi FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS 1 oeete TIMLE ChChange [ Addition
NAME ALONSO, MR. MANUEL NAME 5"{ ¥, D s U S}_
STREET ADDRESS | 834 SW 30TH STREET #4 STREET ADDRESS /F(/ 3 A 2)
arv.szp | FORT LAUDERDALE, FL 33315 ovsiae [ FOF o~
me VPT [ oetete TLE ’ Qeige [ Aadition
NAME JIMENEZ, MRS. LUISA NAME 1 t (
STREET ADDRESS | 834 SW 30TH STREET #4 STREET ADORESS BHAO Sk | ﬁ B33 1~
Civy-51-21F FORT LAUDERDALE, FL 33315 CIry-s1-2IP JF—O(/‘}-
TME 3 pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ pelete ThLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-27
TILE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2ZIP GITY-5T-2P
1IMLE O petete TILE (O Change ] Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-S1-ZP CAY-ST-2P

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 executs thi
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE:

required by Chapter 607, Florida Statutesf and that ghy name ap?ears in Block 10 or Block 11 if

At /2<%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Prone #




