2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000019861

1. Entity Name

EXORUS TRANSPORTATION INC.

FILED
Apr 11, 2007 08:00 A
Secretary of State

Principai Place of Business Mailing Address
"3454 NW 4757 ST. 3454 NW 475T ST ]
LAUDERDALE LAKES, FL 33309  US LAUDERDALE LAKES, FL 33308 US
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4. FEI Number Applied For
04-3743817 Not Applicable

" . $8.75 Additional
5. Cenrtificato of Status Desired [l Faa Requira "

6. Name and Addreu of Current Re-latarad Agent bw;a Ji BT
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BROWN, DAYAMI it 1 J r»
3454 NW 415T ST. T fg‘h ¥ i
LAUDERDALE LAKES, FL 33309 o
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8. The above named entity submits this statement for the purpose of changing its regasterad ofiice or regastered agam or boih, in the Slate ot Florida, 1am farnlhar wrth and accept
ihe obligations of registarad agent.

SIGNATURE
Signalwre, typed or prinied name of registered agenl and tile if apphcacle. (NOTE: Reqisierad Agan! signatura recuied whan recnsieing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ :,I B Sl ""_*; Lt e ) T e 1 'ﬁf{{"}f”% 2
THTLE PTSD i : f o,
NAME BROWN, DAYAMI V
¢
STAEET ADDRESS | 3454 NW 41ST ST. g ) 5 L R
L, 8 e H fe ol ”
CITY-5T- 2P LAUDERDALE L AKES, FL 33309 0Ll ”% bt ﬁp R e k M""M A ff %?{ﬁ 3 ;
o g Tl Lt A
TIE D ~'~-‘--f: et a‘“ ﬁ : i
NAME SOL-CLEARE, WILLIE PEARL S pr i :ijﬁ,
'l i -
STREET ADDRESS | 3454 NW 41ST ST. 1’”:- : 5; g };g“, 5 i LA
GMY-sT-2° | LAUDERDALE LAKES, FL 33309 g "‘h"’;’ mf:i:*.,: e
o s
TITLE i,
NAME
STREET ADDRESS
CiTY-57-2P
TITLE
NAME
STREET ADORESS
CITY-8T-2IP
HILE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
12. t hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes | further cerlify that the information
indiceled on this report or supplgmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; tha! | am an cfficer or girector
of the corporation or the recgiver or trustas empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an allachga®nt with an pddress, with all oiﬂsampowerad
’ fz 7
SIGNATURE: BN - FO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Phane #




