ANNUAL REPORT (AR)

FILED

DOCUMENT # 725758

1. Entity Name

EXCEPTIONAL INCORPORATED

- 1

THE ASSOCIATION FOR DEVELOPMENT OF THE

Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90009 014 ****70.00

Principal Piace of Business

2B01 N MIAMI AVE
MIAM! FL 33127
us

Mailing Address

2801 N MIAMI AVE

MIAMI FL 33127
us

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DELMONTES, HELENA
2801 N MIAMI AVE
MIAMI.FL 33127

Shoofd Be

[ Del. MonTe

1st MOCRE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-1715840 N Not Applicable
ap Country s Couniry 5. Certificate of Status Desired E $875 Addmonab
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Numbe: s Not Acceplable)

City Zip Code

FL

the obhgatlons of regwmﬁ-

SIGNATU

8. The abeove named enlity submits this statemerit for the purpose of ch

ang ng itg

gistered office or registered agent ar both |n the Stale 0{ Floriga. 1 am familiar with, and accept

M’S Spe Jfed VP17 E
F-R-06

Slgnature. typed or printed name of 1egesTered agent ana ke f apphcabie

(NOTE Begestared Agenl sigraurg sgquined when tenstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o~
Flonda Departmenl of State

10 :

O.F:FICERS AN(DB;RECTOHS

ADDITH ONS/CHANGES‘; TO OFFICEHS AND D1HECTOHS IN WO

1.

TITLE bp ] Delete TITLE [Jchange 3 Addition
NAME ALONSO-POCH, MANUEL NAME

STREET ADDRESS |2100 PONCE DE LECN BLVD. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CHY-51-2P

THLE Dvp [ Delete WILE [ Change [ Addition
NAME LEWIS, CLIFTON NAME

STREET ADDRESS (8855 SW 50 TERRACE STRLET ADDRESS

CHY-ST-21P MIAME FL 33165 CITY-ST-21P

TTLE IED . ] oetete TTLE O Crange [0 Adaiian
HAME DEL MONTE, HELENA NAME

STREET ADCRESS {2801 N MIAMI AVE STREET ADDAESS

CITY-ST-2¢P MIAMI FL 33127 CITY-ST-21P

TIILE D [ Delete TMLE 1 Change  [3 Addition
NAME PERRY, WILLIAM NAME

STREET ACDRESS | 9822 NE 2ND AVE STREET ADDRESS

CITY-ST-21P MIAMI SHORES, FL 33138 CITY-ST-21P

TITLE D [ Delete TITLE [ Change 3 Addition
NAME SHEA, SEAN NAME

STREET ADDRESS (801 ARTHUR GODFREY RD., #660 STREET ADDRESS

CITY-8T-21P MIAMI BEACH FL 33140 CITY-S1-2IF

TLE 0 [ Delete TITLE [ Change  {] Addition
NAME BARROS, PIEDAD NAME

STREET ADORESS (2800 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-21P MIAMI FL 33146 CITY-ST-2IP

12. | hereby certify that the information supplied wilh this liling does not guality for the exemptions conlained in Section 119, Florida Statutes. | iusther certify that the intormaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11

if changed, or on an attachm 1ith an address, with all ohgr like gmpowered.
SIGNATURE: F-2-0L 3@5‘-5’73-3737

I ATIEE AME TVDER mB DO e M A ME E Sl MIke CEErED D S T D




