2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S24785 Apr 24,2008 08:00 AV
Secretary of State

1. Entity Name s .

EXCEL TREE SERVICE, INC.

Principal Place of Business Mailing Addrass
1640 S.W. 83RD AVENUE 1640 SW. 83RD AVENUE
MIAMI, FL. 33155 © MIAMI, FL 33155

AR 0 00

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P N AEPRaFo

65-0246211 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desirad O Fee Requlred

6. Name and Address of Current Registered Ageant

T B RVENUE | DO NOT WRITE
MIAM FL 3158 IN THIS SPACE

8. Tha above named entity submits this 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 of regis nt.
S o Prosiponr  [30/0F
DATE

SIGNATURE

)pn(pmm ame of regrstared -q?pﬂm«hppscm (NOTE. Regittered Agent signalure required when ressiating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME HERNANDEZ, JUAN

STREET ADDRESS | 1640 S.W. BIRD AVENUE
CITY-ST-ZiP MIAMI, FL !

TMLE VP -~
NAME HERNANDEZ, DAVID ~
STREET ADDRESS | 1640 S.W. 83 AVE
CITY-ST-2IP MIAMI, FL

TIMLE VP
NAME ESTEBAN HERNANDEZ, DANIEL

1640 S W. .
| A p D AVERLE DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

THLE

NAME

STREET ADDRESS
CiTY-ST-ZIF

TMLE
NAME
STAEET ADDRESS .
CiTy-8T-2IP

12. | horeby cani(z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall hava the same legal effect as if made under cath; that 1 arm an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, of on an atachment with an address, with all other like empowered.

SIGNATURE: /4'\ Lreerin ‘f/”’ 08  yes= LE&d-[25E

Spr——
RE AND D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

/ \/'/4‘1 f"/ﬁrqgrq-(c.-.

j(recfor



