~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Shech — Jan 09, 2006 08:00 AN
DOCUMENT # P96000062226 Sec;*etary of State

1, Entity Name
EXCEL INVESTMENT CORPQORATION

Principal Place of Business Mailing Address

1000 LINCGLN ROAD 530 N.E. 57TH STREET

T

MUAMI FL 33139
01042006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEseA o

B65-0718604 Hot Applicable
5. Cerificate of Status Desired ~ []  $8+79 Addtional

Fee Required
6. Name and Address of Current Registered Agent o

e oy AN DO NOT WRITE
MIANIL FLL 33137 ' A " "IN THIS SPACE

8. The above namsd entity submits this Statemant for the purpose of changing 8 registered office or registered agent, or bath, in the State of Florida. | am farmiiar with, and accept
the obligations of registered agent.

SIGNATURE o — =
Slignatug, typed o printed name af registerad agent and tite T applicable {NOTE: Registated Agent signatura required whan reMstating) tr DATE
g. Electien Campaign Financing $5.00 vayB
FILE NOW!! FEE 1S $150.00 v ' ay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00 . Added to Fees
10. - GFFICERS AND DIRECTORS ] ] T
TIRE PVST
HAME BRODY, BENJAMIN

STREET ADDRESS | 530 MLE. 57TH STREET
CATY-5T-ZP MIAMI, FL 33137

Nne
NAME

STREET ADDRESS Lranns
AR

GITY-5T-2P 1]{.52 3!.

owend

ane
NAME

o DO NOT WRITE

| ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-4f

TIMLE

NAME

STREET ADOBESS
CiTY-51-2IP

TE

NAME

STREET ACDRESS
CiTy-81-21P

12. { hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the carparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an address, with ali ather like empowered.

SIGNATURE: /?{?/4{ i,/ o ,/ 26  Zos.332-19)4

BIGNATURE AlSTYAED DR PRINTELD NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phore # ©




