2007 FOR PROFIT CORPORATION be.% FILED
ANNUAL REPORT (AR). '

« May 21,2007 8:00 am

"DOCUMENT # P06000116964
DO Secretary of State
EXES, INC. - 04-16-2007 90034 037 ***150.00
Principal Place of Busingss Mailing Address
12#“5.;?:.3137“-51 TERRACE 1241 IS.;N.:;JTJ-EI)TEHRACE
MIA| i4 MIAMI FL 3314 [
boU120J1
| VAL £2 UL VDAY IAC RS OO i R L VOO A

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

ISt S w. §¢

Suile, Apt. #, ele. Suile, Apl. ¥, elc. 1st MOORE CR2E034 (10/06)

Cily & Stale -~ Cily & Slaie 4, FEI !'\lu'nber Applico For

M A Fle - (4,-‘122_?7?'1 Nol Applicablc
Zip-s 3038 Cournwy L/ /F o Country 5. Cartlicale of Status Desied (] ?esegf  dsionat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerso Agent
Name
— — BROCHE-BARSARA : - ,
2385 S.W. 20TH STREET Street Address (P.O. Bax Number is Noi Acceplable)
MIAMI FL 33145
City FL l Zip Codo

8. BEabavu named enbtity submils this statoment lor the purpose of changing its registered olfice or ragisiatad agent, o both, in tha Siate of Florida. | am iamiliar with, and accept
ihe bligations of registerod agent,

]
"’TIGNATURE
A Sonalue, Yol O DITHEC NITe O DPENL S7O LY (WOTE. Rerriereg ANgnt S Qs m eqLyed wien 1aimslung) DAL
et FILE NOW!H FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 8o
- . After May 3, 2007 Fee Will Be $550.00 D
g Trust Fund Contribution.  [J]  Added 1o Fees
‘Make Check Payable to Florida Department of State
1. - OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“famipaie FVD [ Delele Titr [ Change 1T Addition
A BROCHE, BARBARA -
SIHIE) ADORLSS | 2385 S.W. 20TH STREET SIFEE] AUDRF 55
cily-si. 4P MIAMI FL 33145 Iy 81 2P
filtg STD [ Detarz 1me [ Change L] Addition
v MARICHAL, DELLYS ) A
SIRETADERESS | 1241 S.W. 17TH TERRACE SIRIETADDRESS
CllY-S1-4iP MIAMI! FL 33145 CIv-Si-2IF
HillS [ Detete g O crange [ aribor,
NAM, _ AN
SIREI ADDRESS SIHLF | ADDRE S5
CIY-S1-2P oy -si- ap
o - 23 e Tt - T cnnge ] Aotihon
ey NAM;
STRL] ADORESS STREET ADDH 85
ov-si-ap CIFY -SI- 4P
e O Deie mi ’ (I change (] Addivon
NAMY oy
SERELY ADDRESS SIRILI ADOFE SS
Y- si-up cIy-si- 2P
ng O3 pelete T [7) Crange (] Adaibon
NAMH HAMI
SIREL | ADPRESS SIRLI T ADDRESS
CATY-ST-718 CIY-SI- 7P

12. | hereby certify thal 1ho infermation supplicd with this liling doos not qualify lor the exemptions contained in Section 119, Florida Siatutes. | furiher cenity that the inlotmation
indicaled on this repori or supplemanlal report is rue and accuralo and thal my signature shall havae thg samce legal alfact as if made under oath: that | am an aflicer or director
of the corporation or the recaivor or rusiee empowered [0 exocuto ihis raport as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 o Block 11
if changed, or on an allachmenl with an addross, with all other like empowgred.

SIGNATURE: rO ? P2 3-15-07 2a5>For- 536

AND OR PRINTED MAME OF SIGHING OFFICER GR INREC TOR Daytw Phane +




