2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P07000006165 Secretary of State
1. Entity Name
EXITO123, INC.
Principa! Placo of Business Mailing Address
7500 N.W. 25 STREET 7500 N.W. 25 STREET
200 200
MIAMI, FL 33122 MIAMI, FL 33122
T TSP R IR RA AL

Suile, Apt. #, eic. Suile, Apl #, eilc 04072008 Chg-P CR2E034 (12/06)

Cry & State City & Stale 4. FEI Number Appliod For

. Not Applicable
Zp Counlry Zp Country . ) $8.75 Additionai
5. Certihicale of Status Desired [ Foe Requiredl iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NEGRIN, DOROTHY

C/O RUMBERGER, KIRK & CALDWELL Sireet Address {P.O. Box Number is Not Acceptable)

80 S.W. 8TH STREET, SUITE 3000
MIAMI, FLL 33130

City ‘ FL l Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with. and accept
the ohligations of regislered agent

SIGNATURE
Sgnatute typud o prnted name of regltonsd agenl and litle i applcatile {NOTE, Ragisiared Agenl sigroturi reuidd w1an eastaing} DATE
smpaign Financing ——.  $5.00 Mavie |  LOGDGL ONEERT
"FILE'NOWII1 ‘FEE IS $150;00 ~ - — —|—9--Elocton Compaign Financing g $5.00 may Be .UL‘.',LIUL,:{U;'_‘U@;‘;" TR
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees 05/ 06A08-30028-014 153, 75
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P ’ O Delele e [ Change ] Addiion
NAME GONZALEZ, BERT NAME
STREET ADBRESS | 7500 NW 25 STREET, SUITE 200 STREET ADDRESS
CITY-ST-21P MIAMI, Fl. 33122 CiY-§1-2IP
TILE O belete TMLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CIY-SI-ZiP
- TLE 7 pelete TILE [J Change  [C] Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-§1-2IF CITY-ST-ZIP
TITLE {1 Delcie TmLE D coange  [] Adaition
NAME NAME
STAFET ADDRESS STREET ADDAESS
CIy-S1-21P CITY-S1-2IP
TITLE O petere TILE [ Change (7] Aduiton
NAME NAME
SIREET AUDRLSS STREET ADDRESS
CiTy-§1-21P Cy-S1-2Ip
TILE 3 oetete TILE [ Change ] Adantion
NAME NAME
STREET ADDRESS STAEET ADDRESS
LY §T-21P ) CIrY-$7- 2P

es nal qualify for the exemptions contained in Chapter 118, Frorida Stalutes. | further cerlify that the inlormation
Zccurale and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
lo execule this repoit as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Il other like empowered
3 | H06. 08223

Dayime Prone

12. i hereby certify that the information supplied with this filing
ingicated on this reporl or supplemental report is true a
of the corporation of the recewver of trust
changad, of on an attachment with

SIGNATURE AND TYP,

SIGNATURE:




