2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000001373 Apr 30, 2008 08:00 AM
1. Ertily Nameg
Secretary of State

EXCEL NATIONAL CORP.
Prircipal Place ol Business Mmling Acldress
8851 MONTAGUE ST 9851 MONTAGUE ST
2. Prncipal Place of Business - Mo P.G. Box # 3. Maling Addrpss

Suie, Apt. #. etc. Swta Apt ¥ @ic. 15t MOORE CR2EQ34 (10/07)

Ciy & State City & S1ate 4. FE' Number Apphed For

20-2100479 Not Apglicable
Z o : C "
" Couniry &P oty 5. Cerlificate of Status Dasired | ?g'zesqggg;m“a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FUENTES, PABLC J PSDT

9851 MONTAGUE ST Street Address (P.O. Box Numper is Not Acteptabla)

TAMPA FL 33626

City FL Zipy Code

8. The avove named entity subrnifs this statement for the puroose of changing ils registered office or registered agemnt, or gotr. in the Sate of Flonida. 1 am famiiar with, and accept
the cbiigalions of regsstered agent.

SIGNATURE

San e tyedd of prred paa: 3] Gl I atert kd 1te [ uopicate INGTE Pedisitred AgOrt wpn s saquiris whon faireLiing, DATE

F!LE NOW!I! FEE is: 3150 0o

fter May:1; 2008 Fee Will B&'$550.00 9. Etecton Campagn Finarcrg - $5.00 way se

Trust Fund Contribxtion [J Added to Fees

-, Mal he‘,’,".‘.?‘?yﬁ lor Jarm .
10, OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TC OFFICERS AND DIRECTORS IN 11
L PSTD O3 pecte nie 395‘] “Hds g O Chage  [J Aoditon
M FUENTES, PABLO J NALIE E-3000 -Udif 154,00
STREET ADDRESS | 1044 SOUTH MILITARY TRAIL #303 STREET ADDRESS
oY -S1- 40 DEERFIELD BEACH FL 33442 CITY-51-21P
TIME 73 Detete TITLE {JJchange ] Additan
NAME pAME
STREFT ADDRESS STRFE™ ABTRFSE
ITY-5T-22 CITY-51- 2
TITLE ) peete MLk [ Change [T Aduiton
NAME HEME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TE [T Deere Tk O Change [ néditian
HEME HIARE
STREET ADCRLSS STREET ADDRESS
GAY-SI-28 CIry-31- 2P
TILE 7 Deete THLE [ Crange ] Addition
HAME MERIL
STREEY ADGRESS STALET ADURESS
CITY - S1- 212 GITY-51-2
TTE T neigte TME [J Crange [ Acaoition
NitaT fIhIE
STREET AGCRESS STAEET ADDRESS
CIyY-5T-2 GITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not aualify for the examgtions contained i Secton 119, Flerida Staiues 1 furtner cerdify ihat the intormalion
indicated on this report ar supplemental repart is true and accurate and thal my signature shall have the same legal eftect as if made under cath: that ! am an cficer or director
of 1he corperation or fhe recaiver or trustee smpowered (o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an aftachmen with an address, with ail sther ke empowaraen.

PADS FUELTES 9/10/03 ( 7)Y HIF

T NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytmie Foore s

SIGNATURE:

SIGNATURE AND TYPED O




