FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P050000001 97 01-17-2006 90234 042 ***150.00
1. Entity Name
EXODUS Il IMPCRT & EXPORT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
9264 NEPTUNES BASIN COURT 9264 NEPTUNES BASIN COURT 60002008
BOCA RATON, FL 33434 BOCA RATON, FL 33434
A s H AR RATEAT ARV QAR

Suite, Apt. #. alc. Suile, Apt. #,etc. . _01082006 Chg-P CRZE034 (11/05)

City & Stata City & Stale 4. FEI Number Applied For

Not Applicable
t Couniry Ze Country 5. Certificate of Status Desired 0 ?g;;iﬁ:’:;mnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
: Name
SITAHAL, SUSAN
9264 NEPTUNES BASIN COURT Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33434
»
City FL | Zip Code

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

SIGNATURE
Signaturs. typed of printed rame of registered agent and litle if applicable. (NQOTE: Regislared Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributiors. O  AddedtoFees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE Clchange [ Addition
NAME SITAHAL, SUSAN NAME
STREET ADCRESS | 9264 NEPTUNES BASIN COURT STREET ADDRESS
CITY-8T-219 BOCA RATON, FL 33434 CITY-S§7-21P
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-St-zir CITY-5T-2IP
TITLE ] Dalate TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-29 CITY-51-2IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-§T-2IP CITY-ST-2IP

#2. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgl is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee frgpowered to axpelle INis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an add , with all g l awared. . / S

SIGNATURE: Y

SIGNATURE AND rvws}b OR PRINTED NfIIE fr SIGNING OFFICER OR DIRECTOR I Dfte Daytime Fhone #
7




