.. 2007 FOR PROFIT CORPORATION
~ AMENDED ANNUAL REPORT

1. Entity Name |
EXOTIC CENTER, INC. 07APR 16 PM 3: 04
StCHETARY OF STATE
Principal Place of Business Mailing Address TALLAH ASSLE, I‘LURIBA
13460 SW 232 STREET 13460 SW 232 STREET
MIAMI, FL 33170 MIAMI, FL 33170
2. Principal Piace of Business - No £.0. Box # 3. Malling Adcress | ‘Il“l'l m ||m Ilm I|m ||”’ ||m |IN ||m I‘Il\ .I“l .I“| ‘Il‘lll “ "l‘
26700 S /6 AVE 26/00 Sk /€3 A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
8416576 00 FL Komesrepe A 65-0973833 Not Apploable
j Country Zip Countrv e - } 8.75 Additionat
ﬁf) 3 / Msam3a O8O 33 073y s30T~ DO 5. Certificata of Stalus Desired O I§e'e Requirec; iona
6. Name and Address of Current Registered Agant B 7. Name and Address of New Registered Agent
Name ‘
ZANES
PARDO, INES + rA&o D )
13460 SW 232 STREET Street Address (P.O. Box Number is Not Acceptable
CIW Fim e .
) ABMESTENO FL | 33037
8. The ahove named entity submits this statermeny for the purpose of changing its registered office o registered agent, or toth, in Ihe State of Florida. | am familiar with, and accept
lhe obligations of registered agent. [Q
sianature K oV (/""}Q
Signature, typed o printed name of registered agent and litke it agplicabie {HNOTE: Registerad Agent signat.re recuirgt when feins:aing) DATE
. 7/ 9. Election Campaign Financing $5.00 May pe l;'%ull:] a4 ?_'-l'.'.‘".-.:.; -?_'1848
_ Amonded AR is $61.25 Trust Fund Centribution. [ Ascsctorees  [3/23/07--01022~~007 *#61 .25
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TTLE /] Change L] Addilion
HAME PARDO, INES NAME Tads FARED
STREET ADDRESS | 13460 SW 232 STREET STREET ADORESS |2 6/pn Skt 7€ A vE
orv-sTze | MIAMI, FL 33170 UYSLIP | jomssT7Edo FC 3303/
TLE B [ pelete TITLE 4] OA Charge [ Adgition
NAME ARRIAGA, FLORENTINA HAME FlLoraam 775 ARRIAE A
STREET ADDRESS | 13460 SW 232 STREET " sineer nREss | /0D St /62 AVE
orY-sT-ZP [ MIAMI, FL 33170 CY-SIP Lammesreno AL 3303
TITLE 71 Dalote 1IMLE {I¢hange  [J Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Delete TLE ) ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE 7 oelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TnE (3 Detete Tme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP

42. 1| nereby certity 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 true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Trustee empowered 1o execule this report as réguired by Chapter 607, Fiorida Statutes: and that rmy name appears in Biock 10 or Block 11 if

changed, or on an anachment_—\.iiiiiaddress, wi@ll other like empowered.
SIGNATURE: X~ 5 4-\0-99 355 24250

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naytme Prione W




