L ISR

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000020057

1. Entity Name
EXOTIC PETS, INC.

Principal Ptace of Business

6844 124TH AVENUE NORTH
LARGO, FL 33773

Mailing Address

6844 124TH AVENUE NORTH
LARGO, FL 33773

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
Secretary of State

ARG NCAU M0t

04212008 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
59-3713122 Not Applicable

§. Certificate of Status Desired a $8.75 Additional

Feo Required

6. Name and Address of Currant Registered Agent

DAQUD, MAZEN
5201 23 AVEN
ST PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE.

8. The above namead entity submits this statamant for the purpose of changing its ragisterea office or registered agent. or both, in the Stata of Florida. | am familiar with, and accapt

the ohligations of registerad agent.

SIGNATURE

Signature, typeg or panted nama of registarad egent end title f applcabla

(NOTE Registered Agent mgnature required when reinslaling}

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee wlll he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

10. CFFICERS AND DIRECTORS

I

TILE 0

NAME MAZEN, DAOUD

STREET ADDRESS | 6844 124TH AVENUE NORTH
CITY- 8- 21P LARGO, FL 33773

TITLE

KAME

STREET ADDRESS
GITY- 51- 21

e

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-SI-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hareby carlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | furtner certfy that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, wih all other like empowared.

SIGNATURE:

y-2/-0§

Cale Daylimea Pnone #

MIONATURE AND WR!N‘?( rﬁﬁ OF 8IGNING OFFIGER OR DIRECTOR
L4



