FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P0O5000108128 04-05-2006 90135 012 ***150.00
1. Entity Name
RPA EXCELL, INC
e Tt
Principal Place of Business Mailing Address
610 LAMAT AVE 610 LAMAT AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2 Prindpal Place of Business 3 Mailing Address ‘ |||HI|| m |I||| |N‘ |I||| Ilm |I[III|I|| I'||| |I||| |[|l ||II“I||I|| || ’lll
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEINumber _ Applied For
20.-. 3 Z’C\{ ( % l Not Applicable
Ze Cauntry ap Couatry 5. Cartificale of Status Desired 3 $8.75 Additional
Foe Raguired
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
Cocdo 7 2 JEYO
RAFAEL, JUAN / L
510°CAMAT AVE - - Stroct Address {P.O. Box Numher.is Not Acceptable) e -
DELRAY BEACH, FL 33483 .
City ; ) i Zip Cod,
Ol s bence] FL | 32 %2
8. The above named eniity submits this statement for the purpose of changing its registered offica of registered agdhnt, or both, in the Staté of Flarida. 1 am familiar with, and accept
the obligazioz;i\egisleled agent.
. . i
SIGNATURE ’&Hml 03 - 20.06
Wz.ww&!w‘eﬂmdm-smwmmtﬂwme. {NOTE: Regstered AQan mignuihua réqured when renstating} DATE
T
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e 1 Delete e {Jcrange [ Addiiien
NAME AZANERO, ROCIO NAME
STREET ADDAESS | 610 LAMAT AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CTy-§T-2P
NLE ve 1 Delete TITLE [ Change  [J) Addition
NAME RAFAEL, JUAN NAME
STREET ADBAESS | 610 LAMAT AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-5T-2F
TLE VP ] Delete TILE [ Change [ Addition
NAME POZO, JOSE NAME
STREETADDRESS | 610 LAMAT AVE STREET ADDRESS
CITy-S1-2P DELRAY BEACH, FL 33483 CITY-ST. 2P
TTLE 1 Detete TITLE [ change  [J Aoditian
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-ZP
MLE 1 Delete THLE [Tichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Crry-S1-3P CITY-ST-2P
TLE 1 Detete TLE (3 Change  [T] Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-§1-2P CiTy-ST-2P
12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Slatules: and thal my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with aff ather like empowered.
S|GNATURE:__C;)>M 03.20- 006 56127948
SIGNATURE afiD R HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytme Phone ¥

I




