FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT : Secretary of State

DOCUMENT # P02000134464 05-02-2008 90151 047 ***150.00

1. Entity Name

EXODO M &L, CORP.

TUUT Y- -

Principal Place of Business Mailing Addrass
3440 SW 14TH ST 3440 SW 14TH ST
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FI. 33312
rmeriEm e ame vy e I
0 ace” 420 s/ 147 L.
Suile. Apt. #, elc. Suite, Apt. #, efc. '

04292008 Chg-P CRZEQ34 (12/06)

May 02, 2008 8:00 am

Wis? 1L SUMTst , 7 & | s e

g% 6 QJ (?ountrb S 7 % %’/ Count%{j 8, Gertificate of Status Desired | Eg'zgﬁf:‘;”o“m

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

Name

NOFIL, JOSEPH K P.A.

3284 NORTH STATE ROAD 7 Streel Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL Zip Code

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

SIGNATURE
. Signaure, typad or printed narma of ragistered agent and litle it appiicanle. {NOTE: Registarad Agent signature requirad wnan reinstating} DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Finansing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QRECTORSAH™ 1
TITLE PSS . O Delete TILE ce [T Addition
e ALONSO, MR: MANUEL NaNE N g N 4,{1, L€
STREET ADDRESS | 3440 SW 14TH ST STREET ADORESS W 5
orv-s1-7p | FORT LAUDERDALE, FL 33312 oTY-51-2P VIFLSL S? P
TINE VPT O velete TITLE / E [ Addition
NAME JIMENEZ, MRS. LUISA NAME — SN H4 CQ_,
STREET ADDRESS | 3440 SW 14TH ST STREET ADDRESS [ ¢ é /\/
orv-st2e | FORT LAUDERDALE, FL 33312 or-srze =l BFA= I
me [ Delete TmE ~— 7 [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21p CITY-§T-21P
TITLE [ Delete TILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-5T-21P
TITLE O Detete TALE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTiE [ Delete TME [Jchange 3 Addition
NAME HAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2iP CITY-§T-ZP
. )

12, ! hereby certify that the infarmation supplied with this filing does not dualify for the emptions 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 signaiure shall have the same legal eflecl as if made under oath; thai | am an officer or director
of the corporation or the receiver or truslee empowered (o execute this report as requifed by Chapter 607, Florida Statfiles; and that iy name rs in Bleck 10 or Block 11 if

app
changed, or on an attachment with an address, avith all other like empowered. .
iy 7 /

SIGNATURE: _X_ W\s |

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING CFFICER ORfIRECTOR D;ﬂﬁ Daytlime Phona #

4



