‘: goos FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # P99000100030 G Secretary of State

1. Entity Name Fe ke e
EXCOMP GROUP, INC. 05-04-2006 90194 007 150.00

Principal Place of Eusiness Mailing Address

7955 NW 12 STREET 7955 NW 12 STREET
SUITE 400 SUITE 400

DORAL, FL 33126 DORAL, FL 33126

L

04282006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o FopdFor

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired (| $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

TAX MANAGEMENT SERVICES CORP.
7925 NW 12 STREET #318 DO NOT WR'TE

MIAMI, FL 33126 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

!
]

SIGNATURE T
Signatura, typed of printad name-_ol' registerad agent and titla it applicable, (NOTE: Registerad Agent signahze fequired when reinsiating) DATE
H
FILE NOW!I!' FEE IS $1 50.30 g 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00% Trust Fund Contribution. a Added to Fees

0. OFFICERS AND DIRECTORS |

TITLE PST ,

NAME MOLINA, JUAN s

STREETADDRESS | 7955 NW 12 STREET, SUITE 400
CITY-ST-2IP DORAL, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-SsT-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

e
NAME
STREET ADDRESS

GITY-ST-7P J’ ﬂ

12. | hereby cenify that the information suppfied with this fi g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or sfipplemental peport is trye accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the regeiver or trusfpe empowdred]lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachriientwith an gfidress, with all fther likeé empowered.

SIGNATURE:

slsl(cr\‘QLnn T rre? 6{?&»1‘5? NAM.\E or !’Ems OFFICER OR DIRECTOR Date Daytima Phane #




