2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Jan 19,2007 08:00 AM

DOCUMENT # PC0000004897

1. Entity Name

EXQOTIC CENTER, INC,

Secretary of State

Principal Place of Business Maiing Address
13460 SW 232 STREET 13460 SW 232 STREET
MIAMI, FL 33170 MIAMI, FL 33170

”

— (WA GNARMIRR RN

A

3

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . . e

65-0973833 Not Applicable
3 : SRR o : $8.75 Acditionat
: AN . 5. Cortificate of Status Desired [ Fee Required
6. Name and Address of Current Regisisred Agent c 5 :

ADONES e © -~ DONOTWRITE -
ViAML FL 33170 % INTHIS SPACE.

8. The above named ennty submils this statement for the purpose of changing its registered office or registered agent. or botn, n the State of Florica. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE

Signature. lyped of Drimea nama of reyisierad agent ana ks Jf applicanle {NOTE Regisiered Agani sighaiure require when reunsiating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DiRE CTORS I ST e o
e D SO e .
NANME PARDO, INES O “:: L v L R L S
STACET ADDAESS | 13460 SW 232 STREET T Lo e
CITY-81-7iP MIAMI, FL 33170 e e v Lo L
- D R |1 U
NeE ARRIAGA, FLORENTINA L ~oo 0 T0A18/07-80085-007 - 150,00
STREET ADDRESS | 13460 SW 232 STREET p - T Co
cY-ST-2P | MIAMI, FL 33170 ) ' '
TTLE
NAME

s s ~ . DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2IP

e
HAME
STREET ADDRESS NN ) ‘
eny-sl-zie ) L ) N PR S

WAME O A T
STREET ALDRESS : ST T e T
CITY-ST-2P T R EPU R

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have tha seme lega! effact as if made under aath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, wih all oge\rh\m ampowered.
SIGNATURE: & < aoug (o V603 305-25862)2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




