2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P04000051107 Secretary Of State
1. Eniily Name
05-02-2006 90146 035 ***150.00
EXITO INTERPRETING ENTERPRISES, INC.
Principal Place of Business Mailing Address
600 76TH AVE NORTH SUITE 304 600 76TH AVE NORTH SUITE 304
T T |||IH||H”||”“‘|H ||”’||”’ |Im "m |H|' "III “Ill "HH“’"' I‘ ‘II’
2. Principal Place of Busingss 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CH2E034 (10/05)
Cily & State City & State 4. FEl Number Applied For
20-1059730 Nol Applicatile
Zip Country Zip Couniry 5. Certiicate of Slatus Desired O $B'75 Addi[ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
SPIEGEL & UTRERA, P.A ™ Gl T Lonedly Fig.
1840 SW 22ND ST. Strﬁs&cgress O. 20; gur;tgazjlszhloi?é_c%nable Su.f re— é Og’

4TH FLOOR

MIAMI EL-33{45
“ leanaTea FL | 5%

8. The gbove named entjiz submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh. and accept

the pibligahons of regigered agent.
muor’@a& Gy GRLE Coolty Ulled

. Typed o prnien name ol reqistered agent and lifie It appbca ahie 45 Agent sig renuned whén rennstating) DATE

e S " - ..
LI : FILE NOW ! FEE IS $1 50 00, 'f‘v‘ 9. Election Campaign Financing $5.00 May Be
v 4 After May 1, 2006 Fee Will.Be' $550 00 o Trust Fund Contrioution. () Added to Feas

i Make Check Payable 16 Florida Departmen! of State 3 .

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

TiLE PSTD O Detete TILE [O Change [ Addilion
NAME KEQGH, XAVIERF NAME

STREET ADDRESS (600 76TH AVE NORTH SUITE 304 STREET ADDRESS

CITY-ST-ZP ST PETERSBURG FL 33411 CITY-ST-2IP

TITLE O petete TTLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

TILE [ pelete TILE O change  [3 Addilion
NAME ) . - ) NAME _ ~ . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TE - [ petete TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Detete A3 O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

12. | hereby ceriify 1hat the information supplied with this filing does not quality for the exemptions contained in Section 149, Florida Statuies. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 41
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2~ .%7/} N hoise ¥ Aol 3////% (722)5c0-g022¢

INTED MAME OF SIGNING OFFICER OR DIRECTOR © Cate Daytmo Fhone #




