' | FILED

_+ 2006 FOR PROFIT CORPORATION' « May 08,2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT #P05000119113 04-18-2006 90067 031 ***150.00
1. Eniity Name
EXOTIC CARE, INC.
Principal Place of Business Mailing Addrass [ r
5440 NW 12TH STREET 5440 NW 12TH STREET . GB“lSZ‘Ub
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313 . Lo )
T S LR RS T

Suite. Ant. #, st Suie. Apt. ¥, etc. 04042006  Chg-P CR2EC34 (11/05)

City & Stale City & State 4, FEI Number Applied For

_ 0~ 339858 & Nol Apgiicable
Ze Country e Country 8, Cenficate of Status Desed  [J ng ;fqmm'
8. Nams and Address of Current Registsrad Agent 7, Kama and Address of New Registered Agsnt
Name
RAMCHARAN, MARION C
3240 SW65TH AVENUE Streat Address (P.O. Box Nurmber is Mol Acceptabla)
MIRAMAR, FL 33023 "y, .
B . City FL | Zip Code

8, The ebove named entity subrmm this statement for the purpose of changing fts reglsteraa otfice or registerad agant, or both, in the State of Florida. | am famifar with, and accept
the obligations of registerad agent.

SIGNATURE
. typid (n persied name of neG:zitared sQent and e i appiicsbile. {NOTE: Regiuzerad Agent FQNEUre reuied when Ieneianng) DATE
PILE NOWII! FEE 1S $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. t  QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Detets TTiLE TJcChange ] Addition
NAME RAMCHARAN, MARION C NAVE
STREET ADDRESS | 3240 SW65TH AVENUE STREET ADDRESS
cy-sT-20 MIRAMAR, FL 33023 CiFY -S1-DP
TME b J Detete nne ZJChenge 3 Aadition
NAME JOHNSON, NIVALDO K HAME
STREET ADDRESS | 3240 SW B5TH AVENUE STREET ADDRESS
Crry-§1. 2P MIRAMAR, FL 33023 chy-S1-2¢
(173 7 oolgte TLE Jchange ] Aduilion
NAME NAME
STREET ADORESS STREET ADDRESS
criy-St-0p CIY-ST-ZiP
e ' Deiie TME JChange ] Asdilico
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-St.ap cire-51-2°
TTLE T Detete e “IcChange 7] Addition
NAWE HAME
STREET ADORESS SIREET ADDRESS
CITY-51-2P ciry-st-oe
e 7] Deteta TLE JCiange ] Addilien
NAME NAME
‘SIREES ADDRESS STREET ADDRESS
CITY-51-7P CiTy-ST-2p

12. | hereby cetify that the intormation supplied with this fiting does not quality for the axemptions contained in Chapter 119, Fiorida Stalutes. | furmar ceruly that the information
indicated on this report ot supplemsnial report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an oflicer o direcior
of the corporation o the receiver or trustee empowered (o execute this repm as required by Chapter B07, Florida Statutes; and that my name eppears in Block 10 or Block 11t
changed, or on an aftachment with an address, with all other like empowered.

smnmunswm & /W/a..// CMA’-(AA/

BIGRATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER CR CIRECTOR. Daryime Frome &




