2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000005485

1. Enlity Namne

EXCELLO CORPORATICN

Mailing Address

6701 NW 7TH STREET
SUITE 100
MIAMI, FL 33126

Frincipal Place of Business

6701 NW 7TH STREET
SUITE 100
MIAMI. FL 33126

2. Pringipal Place of Busingss - No PO, Box # 3. Mailing Address

Suite, Apt. #, atc.

FILED .
Apr 13,2007 08:00 AM
Secretary of State

ARG AR

i #
Suta. Apt. 4. elc. 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appled For
Not Applicable
Count Zi Count , iti
2o ouniry ” ountty 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registarad Agent —.._._T. Namea and Addrass of New Registerad Agent
Name

DO CARMOQ, AMANDIO
6422 COLLINS AVE APT 1701
MiAMI BEACH, FL 33141

Street Address (P.C. Box Number is Net Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florda. 1am familiar with, and accept

the obhigalions of registered agent.

SIGNATURE

Sigratare, tvped or prnted ndma of regrstered agem and ki if aonhcable

(NOTE Aegsiered AGont $1Gnalure requuod when revsialag)

DATE

FILE NOWIIl FEE IS $150.00 9. $Feclion Campaign Fuxwancing O $5.00 MayBe ‘
Aftor May 1, 2007 Foe will be $550.00 rust Fund Contribution. Added to Fees |
|
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
WTLE P O petete e e = .Cange [ Acditien
e KROEFF, MARCELO e ” J!:_},'_;:J—j':{';;n,ﬂ.';"}ﬂf U | |
STREET ADDRESS | 11488 NW 48TH TERR SIREET ADDRESS 4230 7-B0001-019 150,00
CITY-ST-2iP MIAMI, FL 33178 CiTY-ST-209
NiLE Vv [ Delete HLE I Change  [J] Addition
NAME DO CARMO, AMANDIO NAME '
STREET ADDRESS | 6422 COLLINS AVE APT 1701 STREET ADDRESS
CITY- §T-2IP MIAMI BEACH, FL 33178 CITY-ST- 2P
TIILE ' O Detste TmE O chasge [ Acgilion
NAME NAME
SIREET ADLESS STREET ADDAESS
CITY-51-2iP CITY-ST-7P
TMLE [ veigte TITLE [T change £ Addileon
NAME NAME
STAEE] ADDAESS STREET ADDRESS
CITY-$1-2P CITY-§1- 28
TIMLE 1 Detete TITLE [ change ] Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SI- 2P CITY-§1-21F
TITLE ] Delere T1E [ Changs  [C] Adaitren
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP Y- S1-0p

12. | hereby cerlify thal the information suppliad with this liing does not qualdy tor the examptinns contained in Chapter 119, Florida Statutes. | further certify that the informalion
i accuralg and thar my signature shall have the same legal effect as if mada under oath: that | am an officer aor diractor
of the corporation or the receiver or trustee empowered to execute this report as requnret Chapter 507, Flgada Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilhiﬂherliky@ %
SIGNATURE: ————27" “Mara,

indicated on this report or supplemeantal report is rue an

Moo

7% 3662575

swc:NA‘runE/dﬁJ TYPED OR PRINTED NAME DI SIGNING OFFICER OR DIRECTOR

o4 /05/07

ate

Daytima Prone » ‘



