. FILED

. Jun 16,2006 8:00 am

2006 FOR PROFIT CORPORATION '
ANNUAL REPORT Secretary of State

04-27-2006 90211 015 ***150.00
DOCUMENT # P05000062001
1. Enlity Namae
EXCLUSIVELY INVITED INC
Principal Place of Businass Mailing Addross B B 0 1 9 4 1 3
SRR /09 7K 531) PP .
MIAML FL 33175 ”,,9”/ . MAM), FL 33175
A3s7¢
e v ||l|ﬂl|||t|||ﬂl|ﬂ||||lﬂ||||||m||ﬂ||lﬂlmlﬂlllll!|!|llllll|l||
Suile, ApL. #. elC. Suite, Apl. #, sic. 04102006 Chg-P CR2EO034 (11/05)
City & Stata . City & Siate 4. FEl Numbw Appliga For
A0 = A1TY (A Not Applicable
Zip Couniry Zp Counnry 5. Ceniliczte of Stats Desied [ ?:ZBSQ ‘mmal I
6. Kame and Addresa of Curment Regi d Ageant T. Narne end Address of Naw Ragistered Agent
Namea
GOMEZ, VANESSA/o 7 4 = M é’ r Sirast Address (P.O. Box Nurmbar is Not Acceplabte}
SOTTSM o~ 0. i
MIAMI, FL 288475 7 7
33776
City FL 1 Zip Cade

8, Tho above nemed entity submits this statemant for tha purposs of changing its ragistared office of registared agent, or both. in the Stata of Flerida. | am familiac with, and accept
Lhe cbligations of registerad agen.

e -

SIGNATURE z

w.mammdrq:rnﬂmmwmtma. [MOTE - Regrtersda AQEni SIDNETMS FRCRANId wien reinglseng) DATE
FILE NOWI)! FEE IS $150.00 3. Paction Campagn Frencrg  $5.00 way 56
After May 41, 2008 Fee will be $550.00 ° e N Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PD [ Detets e Silvia Ochange  [fAddition
NAME GOMEZ, VANESSA NAE 'CC H’SES Jb’fSK"
sTeET K0orEss | 20wt T 1OV SW GW Terr SIETIO0RSS | | or S\‘N q Te(r
TSI | MRS Miom |, =] 35‘ iV ary-st-zp [P
e 0 Oetete TmE MOni & (":,uy\zq k_z_ I Ctangs 59 Addition
NAME ’ HAME S re .
STREET ADDRESS smigt 0S| (O e 51_3 qoTerr
ary-sT-e CITY-ST-2P miami  F 3_5| i iva)
TME O Deteta e [J Change [ Addion
HAME NAME
STREET ADDRESS STREET ADDAESS
Qrr-s1-2@ cIry -S1-7P
me B3 Detutr T ClCrange [ asdition
NAME MAME
STREET ADDRESS SHREET ADDRESS
Qry-ST- 19 CiTY-5T-21P
TILE O Dekts 1MLE D Crange T Addition
Y 3 NAME
STREET ADDRESS STREET ADDRESS
oy-$1-2@ CITY-ST-2P
TTE [ Delers me [Jcrange () Adition
NAME NAME
SIREET ADDTESS STREF ADDRESS
ary-si-1P CITY-$1-F

12. 1 heteby cestily thal the information suppliad with this i ’:3 doas not quality tor the exemplicns conlained in Chapter 119, Flerida Statuies. | furthar certity that the information
indicated on this repoit or supplemental rapon is true accurata and that my signature shall have the same legal eflect as it macde ynder cathy; that | am an officer or director
of the Corporanon of the raceiver p 0 owered lo gxacute this reporl a3 required by Chaptar 607. Florida Statutes; and that my narme appaears in Block 10 or Block 11l
changed, or on an anachment wi R d.

SIGNATURE:

:mmmnfnrw PRINTED Mu!c?ﬁum OFFICEN OR DIRECTOR T Dats Ouyisre Prone #




