FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000054509 04-27-2006 90204 046 ***150.00
1. Enlity Name
EXCLUSIVE FILES, INC
Principal Place of Business Mailing Address q (TLTAVE I
1330 SW 31 AVENUE 1330 SW 31 AVENUE , ' .
MIAMI, FL 33126 MIAMI, FL 33145 . o
e S LRI AENREI0 DI
Suite, Apl. #, elc. Suite, Apt. #. etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
=115 73 7‘{ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] feg-;esq Additanal
— - 8. Namsa and Address of Currant Rogistered Agent - 7..Mame and Address of New Reglistered Agent - L.

Name

MAYORGA, DOUGLAS I SR
150 NW 86 PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and tile il applicable. (NOTE: Registered Agont signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1' 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TIILE [ Change [ Addition
NAME PEREZ, AMANDA MS NAME
STREET ADDRESS | 1330 SW 31 AVENUE STREET ADDRESS
CITY-57-ZIP MIAMI, FL 33145 Ciry-8T-21P
TITLE VP [ pelete TITLE [J Change  [] Addition
NAME PEREZ, ARMANDO MR NAME
STREET ADDRESS | 1330 SW 31 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33145 Lry-ST-2IP
TITLE . . ) 0O netete | me o o O change  [J Addition
NAME NAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-81.2IP
TME 3 Delete TITLE O Change  [TJ Additicn
NAME NAME
STREET ADDRESS STREE. ..ODRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalste il [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2iP CAY-ST-2IP
TITLE 1 palete TITLE O change  [C] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CHY-Si-ZiP CIFY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is trua and accurate and that my signaiure shall hava the same lagal eftect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Blogk 10 or Blogk 11if

changed, or on an attachment with an address, with all othepdke empowered.
¢ 03/ el

-
SIGNATURE:
IGHATURE AND TYPED OR PRINTED NAME OF 8i G OFFICER OR DIRECTCR Date® Dayiime Phone #




