2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED

DOCUMENT # P04000140185

1. Entity Name
EXCLUSIVE BRANDS INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
1694 W 59 ST 1694 W 59 ST
HIALEAH, FL 33012 HIALEAH, FL 33012

A A O

04242007 No Chg-P CR2E034 (11/05)

Apr 27,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE yy=yr— AopieaFa

20-1742022 Not Applicable
5. Cerificate of Status Desired 0 E‘g‘;asq::g:;m’“a'

6. Name and Address of Cumment Registered Agent

A o DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

-8. 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 accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of 1egisisred ageni and Ltle + applcable. (NQTE Regumred Agemt sgnanwve recuired wnem remstatng) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DtRECTORS |
TIME S
NAME VILLALONGA, ARIADNE

STREET ADDRESS | 1694 W 59 ST
CITY-§1- 2P HIALEAH, FL 33012

TmE v UA0G007a7314

NAME PASTRANA, ERNESTO I8 LADT-R005 2016 150,00
STREET ADDRESS | 1694 W 50 ST o i CoT T
on-st-7¢ | HIALEAH, FL 33012

TTLE P
NAME TORRES, BEATRIZ

5531 SW3SsT .
ﬂ:?;:m MIAMI, FL 33134 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-53-2p

TME

NAME

STREET ADDRESS
CiY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-§T-2IP

12. | hereby cerlily that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity tha) 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 tha corporation or the rageiver or t e empowsred 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl i ddress, with all other like empowered.

SIGNATURE:

gé‘zug,«rm g.s TRA A Gep3-07 Jo5- 88 - f 3>

yATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4




