2006 FOR PROFIT CORPORATION FILED
. _ANNUAL REPORT (AR) Apr 25,2006 8:00 am

DOCUMENT # M73663 ecretary of State
1. Entity N
iy Name 04-25-2006 90112 007 ***158.00
EXOTICA ACADEMY, INC.
Principal Place of Business Maifing Address
6229 MIRAMAR PARKWAY 6229 MIRAMAR PARKWAY » '
e e “II\“" “l ‘IIII ||l|| |m| |”II|N|‘|“ I’Iu I‘l” |’|l’ m« |‘|“|Il ” '"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Stuite, Apt. #, ete. 15t MOORE CRZEC34 {10/05)
City & State Ciy & Slate 4. FEI Number Applied For
65-0052820 r | Mot Applicable
ap Couniry an Couniry 5. Certificate of Staius Desired [D/geae'gsqgfed;m“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDRA MCCREA -
6828 S.W. 37 ST. Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33023
City Zip Code
- FL

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

SIGNATURE
Signawgre, typed o pomed narne ol registered agend and tile d apphcatie (NQTE Regrstcred Agest Si)0alure reaquined when ioinsiaingg) DATE
FILE NOW'!' FEE IS 5150 00 i - )
R N 9. Election Campaign Financin
-~ After May 1, 2006 Fee Will Be $550.00 Trost fund Conriouton LI fig?o"gi‘éfe
: Make Check Payableto Florida Department of Slate i

10. OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Deiete s 3 Change [ Addition
NAME MCCREA, SANDRA NAME
STREET ADDRESS |GB28 S.W. 37TH ST . STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 ary-S1-2ip
TITLE [ vetete THLE [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP oITY - §T-21P
TILE O pelete L . -- —— [O.Cnerge —[] Agditicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TLE O Delete TIME [ Change  [] Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-71P CITY-5T-2IP
ME [ pelste TIE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ pelete il (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily thal the informalion supplied with this liling dees not quality for the exempl\ons contamned in Section 119, Florida Statutes. | further certify that the information
indicated on his report or suppiemental report is lrue and accurate and that my signature shall have \he same legal effec! as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachgnent with an with all othe ermpowerad.
e e %s 2, oﬁ/ 4 ( ?55”)%’/25*

SIGNATURE: 757

7 SIGNATUARE AND TYPED OH PRINTED NAME OF G OFFICER QR DIRECTOR

\

)




