FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000164315 053007 95;2; 430 150,00

1. Entity Name

EXCELLENCY AMERICA SERVICES INC.

Principal Place of Business Mailing Address

677 TRACE CIR 677 TRACE CR 60027871 -

APT 210 APT 210

A
. 03102007 No Chg-P CR2E034 (11/05)
DO N OT WR'TE IN TH l S S PAC E 4. FEI Number Applied For
98-0441652 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

e
DA SILVA, RAFAEL R o .

432 SE 11TH STREET : DO NOT WRlTE
gég%gew BEACH, FL 33441-6950 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regisiered agent and title if applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F'lnancmg 0 $5.00 May Be
After May 1,:2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. i OFFICERS AND DIRECTORS [
TIE PSTD
NAME DA SILVA, RAFAEL R

STREET ADDRESS | 677 TRACE CIR APT 210
CITY-ST-2IP DEERFIELD BEACH, FL 33441

TITLE VP

HAME DA SILVA, RAFAEL R

STREET ADDRESS | 677 TRACE CIR APT 210
CITY-ST-2IP DEERFIELD BEACH, FL 33441

TILE

NAME - - -
R i ——— W —— T
STREET ADDRESS

T " DO NOT WRITE

e . INTHIS SPACE

STREET ADDRESS "
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CivY-ST-ZiP

TLE

WAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental remprt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offices or director
of the corporation or the receiver or truslee Sxgpowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attammgdres with all of
SIGNATURE: _x~

SIGMATURE AND TYPED Dw\ED NAME OF BIGNING OFFICER OR DIRECTOR

r like empowered.

é//o‘/w (75 271-0754

6anime Phone #




