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2008 FOR PROFIT COPPCRATION
ANNUAL REPORT

DOCUMENT # P00000004897

1. Entity Name
EXOTIC CENTER, INC.

Principal Place of Business

26100 SW 162ND AVENUE
HOMESTEAD, FL 33031

Mailing Address

26700 SW 162ND AVENUE
HOMESTEAD, FL. 33031

FILED
Feb 14,2008 08:00 AM
Secretary of State
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6. Name and Address of Current Registerad Agent

PARDO, INES

26100 SW 162ND AVENUE
HOMESTEAD, FL 33031
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8. The above named entity submits this stat
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ent for the purpose of changing its registered office or registered agem or both, in the State of Florida | am famlllar wnh and accept

2~ TF- 2008

Signature, typad or priniad name o ragistered agent and ttla il applicabls

(NQTE: Ragistarad Agent signature required whan reinstaiing)

DATE

8. Elecnon Campaign Financing

FILE NOWII FEE IS $150.00 4
Trust Fund Contribution.

After May 1, 2008 Feo will be $550,00

$5.00 May Be
Added to Feas
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12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florlda Statules | lurther certity that the information
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