. "

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000079943

1. Entity Name

EVERGLADES EXOTICS CORPORATION

Principal Place of Business

16650 SW 209TH AVE.
MIAMI, FL 33187

Mailing Address

16650 SW 209TH AVE,
MIAMI, FL 33187
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03032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0216454 Nol Applicable

5. Certificate of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Current Registored Agent

PAJON, FRANCISCO B
16650 SW 208TH AVE.

MIAMI, FL 33187 L
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8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

SIGNATURE

agent, or both. in tne State of Florida. | am tamiliar with, and accept

Signature, lyped & printed name of regisiered agent and ok it applicable:

(NOTE: Ragisierec Agent signatura required whan renstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribusion.

9. Election Campaign Financing

35.00 May Be '

Added to Faes

10. OFFICERS AND DIRECTORS ]

PD

PAJON, FRANCISCO B
16650 SW 208TH AVE.
MIAMI, FL 33187 B

UNE

NAME

STREET ADDRESS
CI7Y-ST-2IP

vD

PAJON, FRANCISCO B
16650 SW 209TH AVE.
MIAMI, FL 33187

TILE

NAMWE
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

g

NAME

STREET ADDRESS
CITY-§7-ZIP

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS '
CITY-$1-21P
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42. | hereby cerhify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tne information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmenl with an address. with ail other like g

-SIGNATURE:

SIGNATURE AND TYPED OR D NAME OF !IGNING‘FFICER OR DIRECTOR

¥ $-3 ¢ 'S Tl 20

Data ylima Phone #




