. FILED
* ' 2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000107338 03-27-2007 90020 037 **150.00
1. Entity Name
EXSO, CORP
Principal Place of Business Mailing Address
2194 NW 82NS AVE 2194 NW B2NS AVE 8 1 4
MIAMI, FL 33122 MIAMI, FL 33122 40042
Suite, Apt. #, etc. i .
ulte. APt #, etc Sulle, Apt. # etc 01232007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
a:zo —:53 6 6 db ?J Not Applicable
Fdi Count Zi Count #i
P v P v 5. Ceftificats of Status Desired m| $8.75 Additional
Fee Required
8. Name-ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ORREGQ, IVAN
2194 NW 82NS AVE' Street Address (P.O. Box Mumber is Not Acceptable)
MIAM!, FL 33122
) City FL l 2ip Cods
8. The above named ent\tv._s'ubmas 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 registerad agent.
SIGMATURE 5
Signature, typa_d or prnled name of registered agant and Ltle if appliceble (NOTE Regisiered Agenl signanrs réguirad when renstating) DATE
<
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay 86
Affér:-May 1,:2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP O Dalete i O change [ Addition
NAME QORREGO, IVAN NAME
STREETADDRESS | 2194 NW 82NS AVE STAEETADDRESS
CITY-SF-2IP MIAMI, FL 33122 CITY-ST-7IP
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-S5T-2IP
TITLE O pelete Hiit3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TI3LE [ Deiete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZiP CITY-5T-2IP
TITLE {1 Delete TLE [ Change [ Addition
NAME NARE
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP \ CITY-57-2IP
12. | heraby certify that the informatioh supplisd wkh this fi né; does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplefnental reportlis trugahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receifer pr trustee empowargdito axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft with an address{ with 3il $ther like empowered
SIGNATURE: A
SIGHATURE REpArhefs TFRINT D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona &




