FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000043968 04-06-2007 90032 002 ***150.00
1. Entity Name
SEXOPOLY, INC.
Principai Place of Business Mailing Address ' guyvuvrv s~
8107 SW 72 AVE. 8107 SW 72 AVE.
211-E 211-E
MIAMI, FL 33743 MIAMI, FL 33143
T T PO R IR
Suite, Apl. #, clc. Suite, Apt. #. etc. 01082007 Chg-P CR2E034 {12/06)
City & Stale City & Stale 4. FEI Number pplied For
- 7 vV | Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g.;i;g:;tional
6. H'al:ﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Mame
STIEGLITZ, NICK'W JR
169 E. FLAGLER ST. Street Address {P.O. Box Number ls Not Acceplable)
1512 )

MIAMI, FL 33131
E City FL Zip Code

8. The above named entity submits this statement tor Ihe purpose of changing its regisicred office or registered agent, or both, in the State at Flonda. | arm farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Bigrarisg. fyped o prinfad e ol reGisiond agont art e i apphicabla {NOTE Reqisierad Agenl Signatura required whan renstalng) DAaTE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F-Jnar‘lc'\ng M $500 May Be
After May 1,.2007 Fee will be $550.00 Trust Fund Contribulion. Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ peete TITLE (O change [ Addition
MAME DWIGHT, KUHL P Il NAME
STREET ADDRESS | B107 SW 72 AVE., #211-E STREET ADDRESS
CHY-ST-ZiP MIAMI, FL 33143 CITY-ST-20P
TITLE VP, T 3 Delete ILE [] Change ] Addition
HAME GODDARD, HEATHER N NAME
STREETADDRESS | 8107 SW 72 AVE, #211-E STREET ADDRESS
1 Cine-ST-2k | MIAMIL FL 33143 crTy ST 1o -- -—
WILE [ Delete TITLE (Jchange (3 Addition
NAME MNAME
STREE! ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S-21P
TILE ™ Delete ILE [ Change [ Adaition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P ClTY-ST-2IP
e O peete TITLE 3 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-ZP cy-si-ap
i [ Deete TILE [ cChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not guality for the esemplions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this repor or supplemental repert is true and a ad that my signature shall have the same legal effect as it made under oath; that | am an oficer or director
of the corporation of_the regeivar or trustee erpEpwered 10 epori as reguired by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or op-aTT Allachigeria.an adg with

SIGNATURE:

Desight Kkl = 1z/71/07  (205) 904 - glas

ND T¥YPED OR PRINTED NAME aF SIGNING OFFLOE'I DR DIRECTOR Daw Davtime Pnona »




