\ FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000103358 ecretary of State
1. Entity Name 04-30-2007 90460 019 ***150.00
EXODUS FINANCIAL CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address “ 3 1 puv
245 MCMULLEN BOTH RD ST. 312 2451 MCMULLEN BOTH RD ST. 312 40U,
CLEARWATER, FL 33759 CLEARWATER, FL 33759 '
TR o 3 W VAL AL MO ER ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
5 3 q.g é Not Applicable
2ip Country P Country 5. Certificate of Status Desired ] I§eae;!’esq L‘;?:dm"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registored Agent
Name
APONTE, CARLOS A
2451 MCMULLEN BOTH RD ST. 312 Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33759
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. byped or primed name of registerec agent and tithe it applicabla. {NOTE: Regisierad Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TTLE [ Change [ Addition
NAME APONTE, CARLOS A % NAME
STREET ADDRESS | 2451 MCMULLEN BOTH RD ST. 312 STREET ADDRESS
CIFY-ST-2IP CLEARWATER, FLL 33759 CITY-ST-2IP
TLE D 1 pelete TITLE [J Change [ Addition
NAME CARRILLO, FRANCISCO HAME
STREET ADDRESS | 2451 MCMULLEN BOTH RD ST. 312 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33759 Liry-s1-21IP
TIMLE 7 petete TLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE ] Delete THLE [JcChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CTY-sT-2p
TLE O Detete TME O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CIFY-$1-2P
TMLE 1 Delete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-217

12. | hereby certify that the inforratiqn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sippldmental raport jfrue g and thatmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the regejfvega ge ref] td executehiFrBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of ont an attachrpe of Jke

SIGNATURE: LO3S A~ A

mlﬁﬂlHE AND TYPED OR PRINTED NA-EOme OFFICER OR DIRECTOR

Apeil 36,2007 (3275604491

L




