FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000080466 03-05-2007 90044 012 ***150.00
1. Entity Name
EXCELLENTEX CO., INC.
Principal Piace of Business Mailing Address 4 0 U 2 8 80 5
236 FOXTAIL DR., 236 FOXTAIL DR.,
SUITE A SUITE A
WEST PALM BEACH, FL. 33415 WEST PALM BEACH, FL 33415 )
PR [ e G O TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied Fer
R0~ A/ 9‘6 é)a Nat Applicable
op Country Zip Country 8. Certificate of Status Desired O ' ?i'gglﬁg:gm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name
SUN, SHU-WEI : .
236 FOXTAIL DR., . Strest Address (P.O. Box Number is Not Acceptable)
SUITE A -
WEST PALM BEACH, FL 33415
‘ City FL | Zip Code

8. The above named entity submits this staternent for the purpose af 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 or prnted nama of ten-stered agert ang Utle il applicable {NOTE' Aep:cterad Agent signature raquinss when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\'gn EWnancing - $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete ME [Jchange ] Addition
NAME SUN, SHU-WEI HAME
STREET ADDRESS | 236 FOXTAIL DR., SUITE A STREET ADDRESS
CITY-§T- 2P WEST PALM BEACH, FL 33415 CITY-5T-21P
THLE VP [ Delete H]ITS 1 Change ] Addition
NAME SUN, CHING-YI NAME
STREET ADGRESS | 236 FOXTAIL DR., SUITE A STREET ADDRESS
GITY-sT1-21IP WEST PALM BEACH, FL 33415 CY-S1-2P
TITLE O Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CIY-ST-2P
TITLE [T Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P
TME 1 Delete TiMEe [Jchange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2iP CITY-5T-21IP

12. | hereby certilx_thm the information supplied with this filng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowergd 1o execulg this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment wilh an ad empowered.
\ ) 2/} by
"SIGNATURE ANBWME OF BIGNING OFFICER OR DIRECTOR Dae 1 7

SIGNATURE:

Daytirme Phones &




