2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P04000033512 Apr 28,2006 08:00 AN
1. Eniity Mame
EXXEL INTERNATIONAL CORP Secretary Of State
Principal Place of Business Mailing Addrass )
210 Nw 68 AVE 210 NW B8 AVE
HOLLYWOOD FL 33024 ’ HOLLYWOOD FL 33024
> * ORGSO RL AT
2. Puncipal Place of Business 3. Madng Address )

Suite. Apt. #, elc. Suile, Apt, #, etc. 1st MOORE CR2E034 (10/05)

Cily & Stale City & State "1 4 FEI Numbes T L |Applied For

20-0754494 [ [Feo Appiea
Zip Country o Country 5. Certilicate of Slatus Desied 0 ?i;esq {ﬁ:ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt

Name

E?OLQ{:‘!VOSSS, %:}ELOS Streei Address (PO Box Number is Not Acceniabie) o

HOLLYWOOD FL 33024 -
City FL I Zip Coda

8. The above named entity submits this statement for the purpose ot changing Its registered oftice of registerad agent. or both, = the State of Florida. | am farmiliar with, and acbe;
the obigations of 1egistered agent.

SIGNATURE
Signature epen or privied name of reQrstelas agent and me 1 abpicihie (NQTE Regrstered Agert ignatire mnured when ranslaing) DAE
- ~
# FiLE NGW{',.!. ;EEV? 3;50'30 50 . 9. Electuon Campaign Finanging $5_Oﬂ May ©

Atter May 1, 2006 Fee Will Be $550. . Trust Fund Controuson. [ Added to Fees
ake Check Payabie to Florida Department of Siate |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
FRE P/D O oerete ik [ Change [ A
NAML BOLANCS, CARLOS . HAME .
STRELT ADDRLSS {210 NW 68 AVE : : STRELT ADDRESS .
Ciry-st-21p HOLLYWOOD F1 33024 OTY-§1-2P .
T 3 Detete e [ change 7 v

e

NALE HAME J.U BGUQQ§44 1{_ =8 _
STREET ADDRESS SIREET ADORFSS BS? “:f ﬂb‘hmiﬁ"ﬁﬂi 153 Bﬂ
CIY-51- 2P CY-S1. 7P
L 3 potete 1L [ Change 3 A
HAME HARTE
STRIET ADDRESS SIREL] AGBRESS
CHY-§T- 7P CIY-5T. 3P
TiTLE 3 Detete TINE O Change T A
MAME HaME
STRELT ADDRFSS STRETY ADORESS
GITY- 57 7P LIYY-§1- 2P
T O ekt oL ClChange [ adz
HAME MAME
STREFT ADDRESS SIBLET ADGRESS
LiTY-SF 2P £y 67 2P
L T O Cange  [J s
NAME NAKE
STREET ADDRESS STRFET ADDRESS
CITY-5T-7iF eY-St- 2P

12. { hereby certify that the information supphed with tis filing dees not qualidy tor the exempticns contained in Section 119, Florida Statutes, | further certrly that the informatior
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directc
of the corporation or the receiver of trusles empowered io execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 1
if changed. or on ar attachment with an addrass, with al! ather ke empowered.

SIGNATURE: Eartn K clenior OY~2GL-O6 G- PR oy

SICNATURE AND TYPED OR PRINTED NAME OF SIGKN™G DFFICER OR DIRECTCR Rate Day!i;'!\a Phona #




