S FILED

2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT - | Secretary of State

DOCUMENT # P04000105217 02-27-2008 90005 039 ***150.00

1, Entity Name

EXCLUSIVE FAVOR, iNC.

Principal Place of Business Mailing Address CRTALIVEL L g
1103 NW 132 COURT 1103 NW 132 COURT
MIAMI, FL 33182 US MIAMI, FL 33182 US
S PR el | 1101 TR A
HO3 N (32 1103 NW 132t
Suite, Apt. #, etc, Suite, Apt #.8lc. :
02082008 Chg-P CR2E034 (12/06}
Miami , FL

City & State 7 City & Stale 4. FE! Number Applied For
M 1 GLYY? [ A FL ' 20-1453425 Not Applicable
6 3 /7 9“ Cuunl& S azmg l g 9-1 Couw S 5. Certificale of Status Desired O ?i';iﬁf:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— sm—— - - [ -Namae, =

A & J ADVISORY SERVICE INC.
2620 BUTTONWOOD AVE

A dress(P Num er is Nol Acce,
AN FL 33025 é £ rON L
Ararmnar

: " Mirdomar 55,0

8. The above named antty submis this statement lor the purpose of changing ils registered office or regisiered agent. or bolh, in the Siate of Florida. | am familiar with. and accept
lhe obligations of registered agent.

ol Ale. .

SIGNATURE
Signause. lyped or prnted name af regislered aguent and 118 f apphicable (MOIE: Ragrsiered AQeal $19alurs raqural] wWhn rensiaiing} OAIE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
19, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M P 7 Delete TITLE [J Change  [J Acaition
NAME HORRUITINER, FRANCISCA NAME
STREET ADDRESS | 1103 NW 132 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FI. 33182 CI7Y-ST-2IP
g VP-5 O pelete TTLE O crange [ Additian
NAME HORRUITINER, DAYLIN MAME
STREET ADDRESS | 1103 NW 132 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2IP
THLE T ] Delete TITLE [OJChange  [] nddition
NAME HORRUITINER, HUMBERTO NAME
STREET ADDRESS | 1103 NW 132 COURT STREET ADDRESS
CTY-s1-2F— [-MIAML; FL 33382 : CiTY-51- 2F —
TTLE ™ Delate TITLE [ change [ Adamtion
NAME NAME
STREET ADDRESS | . STREET ADOAESS
CITy-51-219 CITY-ST-2IP
TILE O Detete TLE [ Crange [ Acgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2i# CITY-S1-2IP
TiLE ] velete TILE } O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP

12, | hergby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Ihis report or suppiemental report is true and accurale and that my 5|gnalure shall have the same legal effect as if made under oath: that i am an officer or direcior
of ha corporation or the raceiver or lrustee empowerad o execule this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachment wilth an address, with all other like empowered.

SIGNATURE: __ ¥ —~ Francisca Horrart'ner 02-19-08  305-23047K

BnaTdre anb TYBED OR PRINTED NAME GF 3IGNING GFFICER OR DIRECTOR Date Daynme Prona ¥

N




