FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

EXCLUSIVE, iNC.

Principal Place of Business Mailing Address
8323 NW 57ST MANOR 8323 NW 515T MANOR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 BB 0 0 4 85 B
O T TR
me Gs gdove
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
03-0484681 Net Applicable
Zp 7 Country = === 7" "ap ™ Courtry = - 5 Certificate o?;ta_tt;sm“‘ émﬁgg;ggagw— )
6. Name and Addross of Current Ragisterod Agent 7. Name and Address of New Roglstersd Agsnt
Name
BAKER, ADAM
8323 NW 51ST MANOR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiotida. { am familiar with, and accept

the obligations of %
. —a -‘S
SIGNATURE e

Signature, typed ed name of registered aganhand tie f applicable (NOTE: Reg:starad Agant signature required when reingtaling) Pead DATE

FILE NOWII FEE IS $150.00 . 9. Election Campﬂign Flinancing $5.00 may Be

After May 1, 2008 Fo& wiil be $550.00 | - = Trust Fund Coniribution. O  Added o Fees . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiiLE P (2 Delete TITE [JChange [ Addition
HAME BAKER, ADAM NAME .
STREETADDRESS | 8323 NW 515T MANOR STREET ABPRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CITY-57-2P R
TmE 3 pelete e ) ) [JcChange [ Addttion
NAME NAME ’
STREET ADDRESS |-~ - - : STREET ADDRESS e
CIIY-57-Zp " fi =7 e == = o - orvestze s T e P i
TinLE [T petee TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2° CTY-ST- 7
Tme 17 Deiets TILE ) O change [ Addition
NAME NAME -
STREET ADDRESS . STRCET ALDRESS
CITY-§1-2P GIiY ST 2IF
e 1 Detes TIE O] Change £ Addition
NAME I NAME
STREET ADDRESS STREL ADDRESS
CIFY-SI-2IP CITY-ST-2IP
THLE 3 Deiete s [JChange [T Addition
NAME NAME
STREET ADDRESS STACEY ADDRLSS -
CITY-ST-2P CITY-57- 2 ’

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify 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 ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 f

changed, or on an attachment with ddress, with all other like empowered.
—
o S S~ ol
SIGNATURE:

SiGNAEURE AND TYPED QRGAMTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

-

"‘



