: FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P00000077254 05-01-2006 90419 022 ***150.00
1. Entity Name
L'EXITOSO, INC.
Frincipal Place of Business Mailing Address . = 33
7000 ISLAND BLVD. 7000 ISLAND BLVD. ) 4 “.D?b b
UNIT 2408 UNIT 2408 t
AVENTURA, FL 33160 AVENTURA, FL 33160
S T VAU AR

Sulta. Apt. #, gtc. Sure. Apl. #. elc. 04172006  Chg-P CR2E034 {11/05)

Cily & State City & State 4. FElNumber L9 = ]70 ’ g Sg Applied For

ot Applicatle
Zip Country Zip Country s. Certificate of Stalus Desired O Eese';gaf:;“o"a'
Fal
6. Name and Address of Current Registered Agent 7. Name and&fdress of New Registered Agent
‘ Name e
SAMRA, MANY in
7000 ISLAND BLVD. Street Address (P.O. Box Number is Not Accept&&el‘
UNIT 2408 =
AVENTURA, FL 33160 ‘
e City FL I Zip Code

8. The abové-li:}amed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligatjons of registered agent.

SIGNATURE

gignmﬁre‘ typed ur printed name of registersd agent and tiile if applicable {NOTE. Registared Agoen? sigrature required when reinstating) BATE
FILE;ﬁdWl!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1; 2006 Fee will be $550.00 Trust Fund Contrigution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D Y [ Oclete e N c < z/&] Change @u‘mon
AME SAMRA, MANY NAME LiNDA ATACH DE S Sy
STREET ADDRESS | 7000 ISLAND BLVD., UNIT 2408 e aness | OO0 LSLAND BAUD UNIT o
civ-sT-2P | AVENTURA, FL 33180 CIFY-$T-2P AvEnTuLy PL-236 O
TITLE 1 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-ZP
TITLE 1 pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P
TITLE 3 Delete NiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP Ciy-S1-21P
TILE 3 Dekete THLE {7 Crange ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 17 if
changed, or on an attachment with an agdress, with all other like empowered.

1] CE. SAMLA o@/

SIGYATURE AND TYPED OR PRINTED NAME OF S| OFFICER DR DIRECTDR Da’:

Day;jfe Prone #




