FILED
Apr 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

1. Entity Name

| DOCUMENT # P05000105838
SANDERS EXCLUSIVE CREATIONS, INC.

04-10-2006 90328 033 ***150.00

Frincipal Placa of Business

1110 NW 70 TERR
PLANTATION, FL 33313

Mailing Address

1110 NW 70 TERR
PLANTATION, FL 33313

20027242

AL

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04032006 Chg-P CRZE0M (11/05)
City & State City & State 4. Tl Number Applied For
84-1696828 Not Applicable
Zi Count Zi Count iti
® i L ountry 5. Certiicate of Stats Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Mame

SANDERS, MARILYN B
1110 NW70 TERR
PLANTATION, FL 33313

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R L

SIGNATURE

Signature, typed or prnted name of regrterad agen: and title f applicabie. (NQTE: Registered Agen signature required when reinstang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added o Fees

After May 1, 2006 Fee will be $550.00

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

TMLE D [ Delete TITLE [ Change  [] Addilion

NAME SANDERS, MARILYN B NAME

STREET ADORESS | 1110 NW 70 TERR STHEET ADORESS

CITY-S7-2P PLANTATION, FL 33313 CITy-SI- 2P

TOLE O petete TILE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMLE "0 Dekete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ Delete TILE [ change () Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete LE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TilLE D Delete TILE D Change D Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-57-01P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that 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 the corporalion or the receiver or trustee empowered 10 exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar ermpowere:

SIGNATURE: R 7/S /be

SIGNATURE AND TYPEDLIR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR / / Cate Daytime Phong #




