05/01/2008 14:01 FAX 30553827486 ALYSBCOMMUNINCATIONS FILED
May 04, 2006 8:00 am
: Secretary of State

2006 FOR PROFIT CORPORATION 05-04-2006 90507 001 ***450.00
ANNUAL REPORT

DOCUMENT # P02000021553
1. Enilty Name .
EXOTIC BITES, INC, BB[]I 4 B B 9
Pringipal Place of Budinees Malling Acicirean
1940 MADISON STREET 1940 MADISON STREET
STEA APT #4
HOLLYWOOD, FL 33020 HOLLYWDOD, FL 33020
e (|
L. Principsl Placa of Bualnesa 3. Malling Acdraas l“lﬂwmmﬂmmﬂmwwmmuw
Sulle, Ap1. ¥, ele. , Apl.#, etc.
|9, Ap1, ¥, Ble. Suite, Apl. #, atc. 05012006 Chy-P CRZE34 (11/05)
Clty & Sisla City & Sere 4, FEI Numbar Appliad For
o 80-0092313 Nox Applicadla
T Country p Country . . $8.75 additonal
& Catilcamol Sane Desied 0 2 Raquired
0. Nams and Adoress of Current Ragistsfod Agant 7. Nams and Addrrss of New Reqintered Agant
Name
FLORES, MARIA
1940 MADISON STREET Straar Addrass (P.Q. Box Number is Nol Acceplatye)
APT pa
HOLLYWQOD, FL 32020
Clly FL "7}9 Code
8. Tha sbove namac entily eubmils this ttalement (or hy purpess of changing I3 ragizlared ollica of ragistored apant, or Bk, in (he Sata of Flarda, | am familler wilh, end eccep!
Lhe obiigadang of registared agant.
SIGNATURE X
typed or Priniad neme of regw lered BGBM NAC IR 1 S0P atie INOTE Ryt AQest Bigraliy raquars! whon rEGLELNGY DATE
FILE NOWII FEE IS $150.00 9. Elacton Campaign Financng $5.00 may 2o
Aftsr May 1, 2005 Fee will be $350,00 Trust Fund Conltitution. O  AdedwFom
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
I PO O el M Clcwnge L] Adclion
NAME FLORES, MARIA MAME
STREET ADDMESS | 1040 MADISON STREET APT #4 SIMEE| ADDRESS
CTY. 57210 HOLLYWOOD, FL 33020 L STy -5T-IP
Ims FO mm life DO Chenge [ Afiken
NAME LEWEN, SILVIA E NAME
SPEET ADORESS | 3801 VAN BUREN STREET, APT 38 SIREE] ADDRESS
CY-ST-2F ] HOLLYWOQD, FL 32021 cay-57-2°
T O ey L O Crange [ Addlon
NAME NAME
STREE) KIDAESE SIRELT ADDRESS
COTY-ST- 2P Y- §7- 2P
g 0 noims HIE Doy [ Aedillon
NAME NARE
BIRL] ADRHERS SMEET ADDRELSS
oY-67- 19 CINY-ST-2F
TmE 0 Detee TLE Cicesm [ Addklen
NANE NAME
SREE| ADOMSE S1REs] ADQRESS
QTV-5T-TF GhT-51-DF .
TmE 7 Dekie TMLE O Crenge ) Aadmion
NAVE NAME
SIREEL ADOAESE SINEE] ADDRESS
CITY-T- 2 cY-5T. 20
12. | haraby certly that the information suppliad wiin this filing doss nol oualily for the Sxemptions conlalpad in Chapter 119, Florida Stawtaa. | Ml.hur certlly that the lnfnrmanm
ndicatad an {5 repor o supplemental rapon I3 true 2nd accuraie and K8 My signatura ehall have the same legal eHsct as if made under cath; that | am en officar k f
ol tha corporalion or the recaeiver or rugiee ompowured 1O axaaule his ropor os required by Chapler 807, Horige Stalutee; and thel my rame apponro in Bléck 10 or Bloc 1
changsd, or on &n allachmant with an uddraaa with all oThsy, / ¢ impowerad. %g ( ,
. o Hay-1 -0 140 ) F0%S 97~
S'GNATURE' - ULME OF 331G, SFCER OR DIRECTER Dayume Prora #

7 0 clee )



