2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S24785 “ Mar 07,2007 08:00 AM
1. Eniy Nama Secretary of State
EXCEL TREE SERVICE, INC.
Principal Place of Business Mailing Addross
1640 S.W. B3RD AVENUE 1640 S.W. B3RD AVENUE
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt #, cle. Suile, Apt. #. ol 1st MOORE CR2E034 (10/08)
City & Slalc Cily & Stae 4. FE! Number Appfied For
65-0246211 Not Applicable
Zip Country Zip Country 5. Certrficale of Sialus Desired O gg'gg“ﬁi%mo”a'
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, JUAN
1640 S.W. 83RD AVENUE Streol Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33155 '
City FL l Zip Code

8. The abova named enlity submils this staloment for 1he purpose of changing i1s registared offico or regisiered agent, or bolh, in tho Stale of Florida, | am lamiliar with, and accept
the opligalions of registerod agent.

SIGNATURE

Signaturg. fyped or prnted nara of ragistared agent and tille © apphicable (NOTE: Regstared Agent signature raquired when rainstaing ) DATE
FILE NOWU! FEE IS $150.00 R 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Contribution.  [J  Added to Fees

Make Chack Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Addilion
SIRETaDDREss | 1640 S.W. 83RD AVENUE SIFEET ADDRISS 03 flS.f'lj?:Eiﬁ%%g“Dal 1501.00
SUY-S1-2IP MiAMI FL Cay-sI-2IP
TIE vP [ Delete TLE [ Change [ Addition
NAML HERNANDEZ, DAVID NAME
STACCTADDRCSS | 1640 S.W. 83 AVE SINEET ADDRESS
oiv-si-zp | MIAMI FL B civstap
L VP [ Delete e [Jchange  [J Addilion
NAMF ESTEBAN HERNANDEZ, DANIEL NAMF . e
SIREET ADDRESS | 1640 S.W. B3RD AVENUE STRITT ADDRISS
cIy-Sl-2P MIAMI FL CiTY-ST-2IP
TIE : O petete THE (O] Change [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIrY-51-2iF
T O belete e ' [ change [ Adadtion
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITy-Si-21p CITY-§1-21¢
TILE O pelete e [ crange [ Addifion
NAME NAMI,
SIREF T ATDRESS STHEET ADDRESS
CITY-$1-21P CITY-SI- 7P

12. 1 hereby certify thal the information suppliod with this filing does nol qualify for the axamptions conlaned in Seclion 119, Florida Statutes. ! further certify that tho information
indicated on this report or supplemental report is true anc accurate and that my signalure shall have the same logal effect as if made under oath; that | am an officer or direcior
of the cerporalion or the receiver or trustee empowered 0 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachmel dross, with aft other like Owored. ?’()J‘b"‘/ /7L£—K. »
SIGNATURE: 3/fo/o07  BoS-F¢2-(96¢

=
WUHE AN TYPED OR PRINTED.NAME OF SIGNING OFFICER OR DIRECTCR ——— Daia Dayting Phang 4




