2008 FOR PROFIT CORPORATIO

ANNUAL REPOHT (AR) FILED

DOCUMENT # P06000060465 Jan 28, 2008 08:00 AN
1. ety Nams Secretary of State
ADANZU EXCLUSIVE, CORP.
Prircipal Placs of Busingss Mailing Address
3148 NW 35TH ST. 3148 NW 35TH ST, :
2. Prnaipal Place of Businass - Mo P.O. Box # 3. Maiiing Addrass
Sdite, Apl. #. etc. Suile, Apl. 4, e1c. 15t MOORE CR2E034 (10/07)
City & Zaie City & Slale 4. FE Number Appiied For
20-4815341 Net Apolcable
2 Counicy o Country 5. Certificate of Status Desired O Eg'gg‘lﬁ?g:iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?‘g%ﬁ‘%%@?ﬁ ST Sreet Address (P.O. Pox Mumber is Nal Acceptablg)
MIAMI FL 33142
City FL Zijr Code

B. The apove namect entity subrmits this statement for the purpose of changing ils registered office or registered agent, or cotn. in the Siate of Flenda, | am familiar with. and accept
the cotigations of registered agent.

SIGNATURE

Banrtne, Lped 04 g nan e Ot irad Aect ettt e tarpl caslo, {MGTE Fefiswaas AZOr | g aralust seurat vwien

: Make Check Payable to Flcnda Departmem ol State‘

' FILE NOW M- FEE'1S/§150.00, o .
. Blection Gampaign Finar:
After May 1, 2008 Fee Wil! Be 5550 un 9. Blecuon Conpaign Frarcing  $5.00 May Be

Trust Fucd Cenizuton - [ Added to Fees

10. OFFICERS AND DIHECTIJRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 1

T, PD O oyete Tnr [ Crame [ Agdition
MiRE ZUNIGA, ADAN HAME

STheEr A0 25 | 3148 NW 35TH ST, IR ADORSS UGG

stz [MIAMIFL 33142 CITY.S1. 2 0204 AR50 l1 [IJ 150,00

g O riviele g [JcCrange [ Addilion
NAME MM,

STR-FT ADORESS STRFFT ADIORFSE

SITY-ST-21° Ciry-§1- 7P

1i:E [ palere e Jcrange [ Adddtion
RITY RN . - e . e LI SR —— — —— ——— e - - [
STRZET ACCRES STREET ADORESS

LTY-§T-E CITy-5T-2IP

HIE O Delste Lk . O ceange [ Aadition
HAMZ HAML

STHZET ADDRLES STRELT ADDRESS

oY -81-2P ' CITY-5T-2iP

I [ peate L O ctangs [ Aadition
HAME . HAPAL

STRECY ATLRLSS STRELT ADDRLSS

QIy-s1-2° CI1Y-Sl- AP

HTLE 3 veigte e T crange [ Agditian
MAME HEkE

SIRZET AGBRESS STAECY ADCRLSS

JIny-SI-21 CITY-ST- 2P

12. | heraly certity that the intormiation sunglied wath this filing does net qualfy 1o the exemptions contained in Section 118, Flerida Staiuses. | furtner certity thar ihe information
indicated on this report of SU;)DlEmGF‘!al mpan is 1n < and aceurale and that my signature shall have the same legal ettect as If made undar cath: tha: | am an officer or director
of hﬂ c.o'"ua mn ar lﬁe receiver ot ! execute this report as required by Chapier 807. Florida Stztutes: and that iny name appears in Block 12 or Block 11
T iz empoweres,

SIGNATURE = 7/7/7 0l /2 /208 (rgivy 23/

At FRINTED MAME OF SIGNING OFFICER OR DRRECTOR Frorea




