‘ v FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000033512 05-21-2008 90019 001 ***150.00

1. Entity Name

EXXEL INTERNATIONAL CCRP

Principal Place of Business Mailing Address
210 NW 68 AVE 210 NW 68 AVE
HOLLYWOOD, FL 33024 US HOLLYWQOD, FL 33024 US
e R I TR IGMTARROR
o 8 Ave. sSame

Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘___ 05132008 Chg-P CR2E034 (12/06)

ity & State City & State - 4, FEI Number Applied For
bLywood FL. 20-0754494 Nol Appicai
2?3&) Z ? /%C%lg W M ,b Zip - Couniry - §. Certilicate of Status Desired (] ge%ii l’;?:;‘ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- - - 1 Mama - - -

BOLANOS, CARLOS

210 NW 68 AVE Street Address {P.Q. Box Number is Not Acceptabe)

HOLLYWOOD, FL 33024

City FL I Zip Coda

8. The above named entity submils this stalement for the purpose of changing its regisiered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg ofkegistered agept.
SIGNATUSE l L!uu 1 tOWEIw [(ﬁ

Sighgin, yped or prinzad name of regrsterad agert and tie d appikcable. (NQTE: Regiszibd Agent signatura required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 + Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP £ Detete TmE [CIchange [ Addition
NAME BOLANGCS, CARLOS NAME :
STREET ADDRESS | 210 NW 68 AVE STREET ADDRESS
CTY-ST-11P HOLLYWOOQD, FL 33024 CITY-ST- 2P
TILE P O Delete THLE [J hange  [J Addition
NAME BOLANOS, IRIS NAME
SIREET ADDRESS | 210 NW 68 AVE STREET ADDRESS
CiTY-5T-2IP HOLLYWOOD, FL 33024 GITY-ST-2IF
TITLE O eleie TITLE O change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY=51- 2P -— —_ - - - - - = - R -CITY-5T-2iF-. —_ - - - - —— — . —— . e e o —
TILE [ betete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Detets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TITLE [ oelets TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P

42. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on lhis report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad ta execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aFc‘f{em with an address. with all other Yke empowered.

SIGNATURE: S A 01508 95Y- 955 Slole

STGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Gaic Dayume Phong #




