2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 31, 2008 08:00 Al

DOCUMENT # P04000164315 ey

1. Entity Name

EXCELLENCY AMERICA SERVICES INC.

Principal Place of Business Mailing Address

677 TRACE CIR 677 TRACE CIR

APT 210 APT 210

DEERFIELD BEACH, FL. 33441 DEERFIELD BEACH, FL 33441

AR TR A

03262008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE" . |

98-0441652 Nat Applicable
R §. Certificate of Status Desired d $8.75 Additional
. - ’ Fee Required
6. Name and Address of Current Roglstered Agent TUEepoate s by ey aw whaeath v ol s P T, v

DA SILVA, RAFAEL R ' A -
432 SE 11TH STREET A DO NOT WRITE
#100 B S :
DEERFIELD BEACH, FL 33441-6960 " -‘:HlN THIS SPA_CE .

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha oblig rogisterad agent.

SIGNATURE \\.\ y26/©

Signature, typed or printed name of regisiersd agent and ttle il applicabls. (NOTE: Registered Agani signatura requited when ranslaling) DATE
8. Election Campaign Financing $5_00 May Be
OW!I! FEE I ' y
AﬂerFlhll-EyN‘I , 2008 Fee vsﬂ?"‘:eo 25050.00 Trust Fund Contribution, il Added to Fees
10, OFFICERS AND DIRECTORS l T , .
e PSTD : s oL i I
NAME DA SILVA, RAFAEL R Lo T
STREET ADERESS | 677 TRACE CIR APT 210 o o L
cry-51-2¢ | DEERFIELD BEACH, FL 33441 ' B T L
TRLE VP - ) | - -7 : .
NAME DA SILVA, RAFAEL R . e Uﬂuggaﬁ?g,?q? - s - R
sTRET A00REss | 677 TRACE CIR APT 240 S 04410/08-80031-008 . 150. 00
CITY-SI- 7P DEERFIELD BEACH, FL. 33441 T S

“

TIRLE N
NAME - . A - -

- ,'. ‘lr-}‘,‘a‘jr-': r" =,-; -':.n~
S . DO NOT WRITE

STREET ADDRESS
CITY-ST-ZIP

- — | INTHISSPACE

TITLE

NAME

STREET ADDRESS . .
CITY-5T-2P - o

TILE . o )
NAME - e ) E . e e n
STREEF ADDRESS ) ’ T A L
CITY- 5T 2P ' .

12. | heraby certily that the information supplied with this filing does not quaily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is trus and eccurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empows ! d 10 axecute this report &s reguirad by Chapter 607, Florida Stalutes: and that my name appears in Blosk 10 or Block 11 if

changed, or on an attachment yith an address. wit uiher like empowered.
YE/8 wrses

OF SIGNING OFFICER CR DIRECTOR Data DOaytrne Phone #

SIGNATURE: __»

BIGNATURE AND TYPELTOR PAIN




