- 4 e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000031542

1. Entity Name
ALL EXOTIC, INC.

Principal Place of Business Mailing Address
150 NATIONAL PLACE 150 NATIONAL PLACE
100 100

LONGWOGD, FL 32750

LONGWOGD, FL 32750

IR

FILED

May 14, 2007 8:00 am

Secretary of State

05-14-2007 90087 050 ***150.00

k Sy

04272007 No Chg-P CR2E034 {11/05)

4. FE| Number Applied For
04-3624668 Not Applicable

5, Centificate of Status Desired O $8.75 acdisionat

Fee Required

i LOOP_ 4005 O3 CRrMoGE
’ oueds; FL Toniles]-

. Eoas g
oé L ' .

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

the obligations of ragistered agent.

SIGNATURE
I (NOTE: Regustered Agent signaturs required when renstatng)

Sigrature, typed or printad name of registarad agent and tije o apphcabls.
v

DATE

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. (|

- FILE NOWIII FEE IS $150.00
1 After May 1, 2007 Feeo will be $550.00

10.°

1

OFFICERS AND DIRECTORS

]

TME

NAME

STREET ADDRESS
CITy-S7-2IP

PRES

SALAMACHA, DALE R
1541 SPRINGTIME LOOP
WINTER PARK, FL 32792

TITLE

NAME

STREET ADORESS
CITY-ST-21P

THE

NAME

STREET ADORESS
CITy-§7-2IP

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE
HAME
_Omv-st-ap | .

NAME S N
. STREET ATDRESS

. . 3, : f— 5 B
onv-se-2p |, .. - o -

LT st 4 7! P

e

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other likgdMmpcyered.
SIGNATURE: DALE SAAMACHL /ﬁféé,é 7 EFIY elef

=
HAME OF SIGNING OFFICER OR DIRECTOR
L~




