: FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P06000111515 03-19-2007 90089 012 ***150.00
1. Entity Mama
EXCEL-A USA, CORP.
Principal Place of Business Mailing Address
7940 NW 185 ST 7940 NW 185 ST 60024340
MIAMY LAKES, FL 33015 MIAMI LAKES, FL 33015
R NS AGTRRTARAU RN RR
Suile, Apl. #, alc. Suite, ApL #, slC, 03102007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FE{ Mumber . Applied For
;20-«51! q Qb [ ? Not Applicable
a1p Couniry ap Couniry 5. Certiicaie of Status Desired O Eeae' gg]afs;m’”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Hame

ACOSTA, ANTONIO

7940 NW 185 ST Street Address (P.O Box Number is Not Acceptable)
MIAMI LAKES, FL 33015

} Gily F L Zip Code

8. The above named entitysubmils this statement lor the purposa ol changing its registered ollice or regisiered agent, or hoth, in 1he State of Flonda. | am lamiliar wilh, and accept
the gbligations of regisjpred gl

-1 0F

SIGNATURE Y
Sigtiure Ivur/} af prnled marne of aegpsieren ager t ared whe | 2pokcabie (HGTE Rogistortat Agert o 3l seguien wier oesistogl TAlE
FILE NOW}J! FEE IS $150.00 9. Election Carrpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TILE DP [ peters TILE 3 Change [ Addinan
NAME ACOSTA, ANTONIO NARE
STRLET ADDRESS | 7940 NW 185 ST STRLE] ADDAESS
CiY-SI-aF MIAMI LAKES, FL 33015 CiEY §1 AP
NiLE O oelete e [ Change [ Accition
HAME NANE
STREE] ADDRESS SiREL] ADDRESS
CiY St aF CHY-$1 2P
THLE [ Belete e [ chaage [ Aceition
HAME HAME
STREET ADDRESS SIREET ADDRESS
cayY ST AP CHY §I 4P
TILE [ Delaie |[HES [J Change [ Acgikion
HAME KA
STREEI ADDRESS STREET ADDRESS
CiY-5T-2P GiTY S1.2IP
THIE O Delete e D Change [T Accition
NARE AN
STREEI ADDRESS SIRKL| ADDRESS
CHY-SI-7P Cify 1. 4P
TILE 3 Delete IViE [ Change [ Addition
HAME HARE
STREE] AUDRESS STREY ADDRESS
CifY 51-ap CHY ST 4F

12. | heraby certfy that the informanon supphed with this filing does not quality for the exemptions contained in Cnapter 119, Flarida Statutes. | Lurther cerify that the information
indicated on thes report or supplemantal reporflis rus and accurate and that my signature shall bave the same legal effect as if made under oath: thai | am an ollicer or direcior
of the cosporation or the recaiver o lrustea erffpowered 1o axecute this report as required by Chamer 807, Floridta Slatutas: and thal my name appears in Biock 10 o Block 11 if

changed, or cn an atlachment wilh an acddregg, with all other like empowered
3-(20F  IK6-35F 0¥/
Oate

Dayiee Phone #

SIGNATURE:

SIGNATURE AND TYP! R FRINTED KAME OF SIGNING OFFICER OR DIRECTOR




