2&08 FOR PROFIT CORPORATION
N~ ANNUAL REPORT

DOCUMENT # P96000062226

1. Entity Name
EXCEL INVESTMENT CORPORATION

Principal Place of Business

1000 LINCOLN ROAD
SUITE 250
MIAMI, FL 33139

Mailing Address

530 N.E. 57TH STREET
MIAMI, FL 33137

FILED
Jan 07, 2008 08:00 A
Secretary of State

LNV

CR2E034 (11/05)

01042008 No Chg-P
4, FEl Numbar Applied For
65-0718604 Not Applicable

O $8.75 additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BRODY, BENJAMIN
B30 NE 57 ST
MIAMI, FL 33137

IN THIS ;SPACE

_‘3 oo R . : A

“ il TR

8. The above named entity submits this statement for the purpese of changing its registerad office or rengiered agent of both, In the S:a(e of Fiorida. { am familiar wwlh and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed of printad name of regisiered agenl and bba i applicable

(NOTE: Registered Agent signalure requiiad when renstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
$ Trust Fund Contribution

After May 1, 2008 Foe will be $550.00

$5.00 may ge
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE PVST

NAME BRODY, BENJAMIN
STREET ADDAESS | 530 N.E. 57TH STREET
CITY-S1- 2P MIAMI, FL 33137

NILE

NAME

STREET ADDRESS
CIy-ST-2ip

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filin g does not gqualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report 15 true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / ( QIA Pewanni M reoy

fars.

De5-532- ({91 %

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #



