2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000031165

FILED
Apr 18,2007 08:00 AM

1. Entty Name
EXCEL INSURANCE ADVISORS, INC.

Secretary of State

Principal Place of Business

7700 N. KENDALL DRIVE
SUITE 413
MIAMI, FL 33156

Mailing Address

7700 N. KENDALL DRIVE
SUITE 413
MIAMI, FL 33156

AR AU BTN RRATRIA -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte. Apt. #, etc. Sulte. Apt. #, etc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3681757 Not Applicable
Zp Couniry e Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH, FL 33139

Street Address (P.Q. Box Number is Not Acceptabie)

Zip Code

e FL

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

SIGNATURE

Signatura. typad or printad nama of ragisterad agent and bitis if appttcable {NOTE. Registerad Agert signature raquired whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Faes

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [T Additien
NAME GOMEZ, MYRA L NAME .
STREET ADBRESS | 7700 N. KENDALL DRIVE, SUITE 413 STREET ADDRESS

OTY-ST-ZP | MIAMI, FL 33156 GIY-§1-2P .
TMLE D [ Delete TITLE O change [ Aduition
NAME SOCARRAS, MCNICA C NAME
STREET ADDRESS | 7700 N. KENDALL DRIVE, SUITE 413 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CITY-5T-2IP

TITLE O pelete TITLE ] Change [ Additicn -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Delets TITLE CJchange ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS ~
CITY-ST-2IP CITY-5T-ZP -

mME . [ Dekete e - LU T 305 11 ohange P Additior
HAME NAME D426/ 07-3010%5-003 150,00
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ¢ CITY-ST-ZIP i
TILE O petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R
IY-ST-21P CITY-ST-7IP ol

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedify thal the informatioﬁ
indicated on this report or supplemental repert is true and accurats and that my signaturé shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

changed. or on an attachment with an address, with all other like empowered.
Su— MyrA Gomed / :
SIGNATURE: ) ey 4 A “ogéd 07  Jo5-273-8233

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Data Daytime Phone #




