FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000065636 04-04-2008 90028 002 ***150.00
1. Entity Name
SUNBELLE EXOTICS, INC.
Principal Place of Business Mailing Acddress q U U D n J ‘i J
457 NW 12TH AVE 451 NW 12TH AVE ) .
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T o S RO ENERCMChA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1124456 Nol Applicable
“p Country &p Country 5. Cenlicals of Staws Desied ~ []  $8+19 Acditonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name .
SPIEGEL & UTRERA, P.A. JREN T  eckS
1840 SW 22ND ST, 4TH FLOOR Street Address (P.O. Box Number ts Not Acceplabla)

MIAMI, FL 33145
, 5 ) 277 Avenvs

Y Bocs o4 700) FL | 58y 04

b
8. The above named entity submits this sualemen/tf‘z purgose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agen
1oy
SIGNATURE - L A 2
Signature, x{ned of pnnte%ame n}"eglstsre{agem and title if mel-can!e. {NOTE: Registered Agent signature requaed when renstating) DME' J
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSD 3 petete TITLE [J) Change [ Addition
NAME MEEKS, TRENT NAME
SIREL) ADDRESS | 451 NW 12TH AVE STREET ADDRESS
[of] (3 T BOCA RATON, FL 33486 CAY-81-2P
TILE VTD 1 petete TITLE [J Change  [] Addition
NAME MEEXS, MICHELLE NAME
STREET ADDRESS | 451 NW 12TH AVE STREET ADDRESS
CIy-Si-2p BOCA RATON, FL 33486 CIy-SI-2Ip
THLE O gelete TILE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP civy-St-2Ip
niLe- |- O petete’ TILE - - - - [J-Change - ~[—]-Andilicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
HiLE 1 petete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CITY-ST-2IP
TIE O pelete Tt [] change  [] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-S1-21P

12. I hereby certify that the information supplied with this lifing does noLQualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accuratg’and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee em?’ed to exaculd this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with aryaddress, wity ali glher likg empowered. /
o]
SIGNATURE: /AE ;(?L‘—‘ /// Y2 2/ Z[oF zay z9c 297

SIGNATURE AN TYPED OR PRm‘rWrﬁmﬁ's:smua OFFICER OR DIiRECTOR Date Daytime Phone #




