i, FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000100030 05-03-2005 90084 005 ***150.00
1. Entity Name
EXCOMP GROUP, INC.
Principal Place of Business Mailing Address -
7925 NW 12 STREET 7925 NW 12 STREET
318 318
MIAMI, FL 33126 MIAMI, FL 33126
7955 NW 12TH STREET 7955 NW 12TH STREET
Suite, Apt, #, etc. Suite, Apt. #, etc.
04142005 Chg-P CR2E034 (10/03)
SUITE 400 SUITE 400
City & State City & State 4, FEI Number Applied For
DORAL, FL DORAL, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country " : $8 75 Addilonal
5, Certificate of Status Desired O : .
33126 USA 33126 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAX MANAGEMENT SERVICES CORP.
7925 NW 12 STREET #318 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33
City FL Zip Cods
8. The above ngmed edti tsfthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregi
SIGNATURE
Signature, typed of W‘W ol registered agent and tite it applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Cantribution, U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CHRECTORS IN 11
TILE PST [ velete TiME PST ¥ Change (3 addition
NAME MOLINA, JUAN HAME JUAN MOLINA
STREET ADDRESS | 7925 NW 12 STREET 318 STREETADDRESS | 7955 NW 12TH STREET SUITE 400
CITY-8T-2IP MIAMI, FL 33126 CITY-57-2IF DORAL, FL 33126
ILE O Delate TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-218 CrY-ST-2IF
TIILE 71 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EITY-ST-2P CITY-$T- 2P
TILE [ Delete TME [ Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-21P CITY-ST-2P
TITLE 3 Delete TIMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP
TTE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P /\ A CITY-5T-ZIP
12, 1 hereby certify that i ation sppplied withfthis {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | surther certify that the information
indicated an this report or | rghort ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation gr the reggi tep emppwered {o execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anpitachment with a rassfwith all other like empowarad.
SIGNATURE:
BIGHATURE AN? TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phario

L



