FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P06000003831 01-22-2007 90107 024 ***150.00
1. Entity Name
EXCEL DESIGN GROUP, INC.
Principal Place of Business Mailing Address -
14737 SW 52 TERRACE 14737 SW 52 TERRACE
MIAMI, FE 33185 MIAMI, FL 33185
R e AU AERE A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 {12/06)

City & State City & State 4, EEI Numbe Applied For

§° H‘;\ 3N 9 5 Nol Apphcable
ap C:ou_nlrv Zp Couniry 5. Ceruficate of Status Desired (] ffe. ;qu?:ci’tiona\
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Reglstered Agent
: Narne
FILINGS, INC.
3732 NW 16TH ST. Stresat Addrass (P.O. Box Number 15 Not Acceptabie)
FT. LAUDERDALE, FL 33311
City FL Zip Code

8. Tha abova named entity submits this statament lor the purposae of changing its regislered offica or registarad agant, or both, in the State of Florida, | am larmiliar with, and accept
the ohligations of registerad agant.

SIGNATURE

Sigratare, tyoed or prireed naime ol +agistered age:k ni hike it aprlicaole. (HOTE, Regrshend Agent signature reguired when rersialng) GaTE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550,00 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1

MTLE DPST [} Deteie TITLE Clchange [ Acdition

NAME FELIPE, ROBERT NAME

SIREET AGDRESS | 14737 SW 52 TERRACE SIREET ADDRESS

CITY 141 MIAMI, FL 33185 CHY-S1-ap

niLE O belete TIILE [ Change [ Addiion |

NAME NEME

STHEE T ADDRESS SIREET ADDRESS

CITY SI 4P CIFY S1 4P

TILE O oeters e O change  [] Aagilizn

NAME HAME

STREET ADDRESS SIREEF AUDRESS

Gl 81 AP CIlY ST P

Nk O pelets 1TLE 3 Change [ Addtion

NAME HAME

SIREEY ADDRESS STREET ADDRESS

CiY §1-21P CY-SE- 2P i

THLE [ Detete it [ Change [ adanion |

NAME NAME ‘E

STREET ADDRESS STREET ADDRESS ;

CIry- 51-21° chy-st-ze

1t 3 betete TILE [ Change ] Addiuen

NAME NAME

STREET ADDRESS STREET ADORESS ;

CITY S1-4IP CHY-5T-41P :
|

12. ! hereby certify that the informalion supplied with this filing does nol gualify for he exemplions contained in Chapler 19, Florida Statutes. | furlher cerlify (hal the intormarnion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effoct as it madae under oath; that | ami an olficar or direclor
of the corporalion or e receiver o fruslee empowered 10 éxacute this report as required by Chapter 607, Florida Sialutes, and that my name appears in Block 10 0or Black 114
changed, or on an attachment w}tt 1 addrass, wittpall other iike ampowered.

< /W Pobavt foiifr !/ fer’/ 27 (305 )272-3107

SIGNATURE AND TYPED OR PRINTED NAMEDF FIGNING OFFICER OR DIRECTOR Date /

SIGNATURE:

Dayure #re &




