FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

~ANNUAL REPORT ecretary of State
DOCUMENT #—'P05000090891 : 04-30-2007 90401 013 ***150.00

1. Entity Name -
EXCLUSIVE PRODUCTS CORP.

'S

¥
he] -
Principal Place of Business * Mailing Address i 00 88 11 q
11407 NW 12 ST #1901 N 114071 NW 12 ST #4191 4 '
MIAMI, FL 33172 MIAMI, EL 33172
Suite, Apt. #, atc. Suite, Apt. #, atc.
P U, AT T 8l 04162007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3262511 Not Applicable
Zi Countr Zi it
® uniey ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANTOS, FRANCISCO LEAL
11401 NW 12 ST #191 Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33172
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
ou \ o
g’ trntad rgme of registerad agent and title it applicabla, [NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFF!ICERS AND DIRECTORS IN 11
TITLE PD ] Detete TILE [ Change  [[] Addilion
NAME SANTOS, FRANCISCO LEAL NAME
STREETADDRESS | 11401 NW 12 ST #191 STREET ADDRESS
ClTY-ST-2IP MIAMI, FL 33172 CITY-ST-21P
TILE O pelete TNE O Change  [7) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIfY-ST-21P CITY-§T- 4P
ITLE 7T Delgte TITLE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-8T-2IP CITY-81-2IP
M [ telets iInLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-ZIP CITY-Si-2IP
TWILE [ Detete INLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
T (3 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2P
12. | hereby certify thal the information supplied with this riliné; daes not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this repart 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 the corporation o the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an.address: witH, atkethagliteemmpowere,
SIGNATURE: : oun loul oz
PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date Daytme Phone ¥




