FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000090891 05-03-2006 90231 018 ***150.00
1. Entity Nama
EXCLUSIVE PRODUCTS CORP.
Principal Place of Business Mailing Address E L U T
11401 NW 12 ST #191 11401 NW 12 ST #191 .
MIAMI, FL 33172 MIAMI, FL 33172 )
2. Principal Place of Business 3. Mailing Address ||||“|||"| m"llm “mllul mll |I“I m"llm‘l“”l““‘l‘"“' }"}
Suite. Apt. #. o Suite, Apt. #. exc 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
SO ~-B26,95 4N\ Not Applicable
Zip Country Ze Gountry 5. Certificate of Status Desired (] Ei'giﬁgﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B Name

SANTOS, FRANCISCO LEAL

11401 NW 12 ST-#191

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33172

City Zip Code

FL |

8. The above named enlity submits this staternent for the purposa of ehanging its registered
the obtigations of regigtered agent

office or registered agent, or both, in the State of Florida. 1am familiar wilh, and accept

gi agent and tila il

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE_D&)WIII FEE IS $150.00

Aftor May'1,.2006 Fee will be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TILE [ change (T Addition
NAME SANTOS, FRANCISCO LEAL NAME

STREET ADDAESS | 11401 NW 12 ST #191 STREET ADORESS

ory-5t-ae MIAMI, FL 33172 CITY-ST-21P

TITLE [ pelete TILE [ Changs [ Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITE [ vetete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY - §T-2IP

TLE ] Delete TIME [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P crfy-§T-2ip

TILE 7] Delete TILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CiTY-S1-2P

TWE 3 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-21P

12. | hereby certily that the information supptlied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certily that she information
indicated on this report or supptemenial reporl is rue and accurate and that my signature shall have the same legal eflect as i made under cath; that 1 am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

of the corporation or the recetver or trustea emp

changed, or on an attachment with ar.addr

other like empowered.

O‘f/ ZJA’/W

%05 -4 1.10%9

STONA)

RERND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dlle‘f

Daytime Phone #




