2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2008 08:00 AN

DOCUMENT # P03000031165 Secretary of State
1. Enlity Name
EXCEL INSURANCE ADVISORS, INC.
Prircipal Place of Business Mailing Address
7700 N. KENDALL DRIVE 7700 N. KENDALL DRIVE
SUITE 413 SUITE 413
MIAMI, FL 33156 MIAMY, FL 33156
e A REAN QAR IR N IVA
Suite, Apl #, otc. Suita, Apt. #, atc. 04282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
: 11-3681757 Not Appilicable
Zip Country Zip Country 5. Cortificate of Status Desired O Ei'ggﬁfﬂﬂma'
8. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200 Strest Addrass (P.O. Box Numbar is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The abova named enlily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of pinted nama of regitered agenk &nd bk If gppicabil . {NQTE: Rogestaced Ageni sigratuce recuired whish sevsiabng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TinE [ Change [ Acdition
NAME GOMEZ, MYRA L NAME
STREET ADDAESS | 7700 N. KENDALL DRIVE, SUITE 413 STREET ADDRESS 4q3m4
OTERZP | MIAML FL 33156 ov-s1-2¢ DR/ D3 DR -R0RA T -0 150, 00
TILE D [ Delets TNLE [] Change  [] Addition
HAME SOCARRAS, MONICAC NAME
STREET ADDRESS | 7700 N. KENDALL DRIVE, SUITE 413 STAEET ADDRESS
CITY-§T-2P MIAMI, FL 33156 CITY-ST-2IP
TLE [ Delete TIILE ] Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST-2IP CITY-ST-2IP
TINE 3 betste TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-sI-2P CITY-ST-21P
TILE [ pelete TMME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
"oy s1-2p CITY.ST-2P
e £ Derete WILE [0 Crange  [7] Addition
. HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-51-21P CITY-ST-2P

12. ( hereby cerlifz that the information supplied with this filing doss nat qualify lor the axemptions contained in Chapter 119, Florida Statutes. 1 furiher cenify that ihe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar cath; that [ am an officer or director
of the corparation or the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11d

changed, or on an attachment with an address, with all other like emgawared.
e 240 & (arps-4

SIGNATURE: ___

BIGNATURE AND TYPED OR PRINTED NANE OF 51GMING OFFICER OR DIRECTOR Dats Dayimme Phone #

']

~&




