2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 16, 2008 8:00 am
DOCUMENT # P06000073214 = Secretary of State

1. Entity Name ¢ ok
EXCLUSIVE DESIGN & CREATIONS CORP. 05-16-2008 90018 030 **150.00

Principal Place of Business Mailing Address
1470 NE 123 STREET PO BOX 612732 _ e
SUITE 815 NORTH MIAMI,, FL 33267  US T

NORTH MIAMI, FL 33161 US

T27 NE /PE ST 78y ME SF5 ST
Suite. Apt. #, etc. Sute. Apl. #, elc. 05132008 Chg-P CR2EQ34 (12/06)
City & State Ciy & State . 4. FEI Number Applied For
Mramié =/ A 7¢ =/ 20-4966329 Not Applicabl
;D?/ 7 ? - Country Z}j/ 7 ? Country 5. Certificate of Status Desired ] ,?g'ggﬂf:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIANCHI, EDUARDC C S ETN R 5o
treet Address (PO, Box Number is Not Acceptable
;:20 NE 123 STREET 2727 AMNE 1P 5T

NORTH MIAMI, FL 33161

i FL 357 77

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature. typec of pnrted rame ol regisiered agent anc w1t applicable (NOTE Regisiered Agent signature reaured when reinstaing) DATE
'FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ Change [ Addition
NAME BIANCHI, EDUARDO C NAME
STREET ADRRESS | PO BOX 612732 STREET ADDRESS
CITY-§7-2IP NORTH MIAMI,, FL 33261 CITY-57-2IF
TIME 1 etere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delee TIME [J Change  [] Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY 5T-2P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
MAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE 3 oeleta TITLE [OcChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information suppled with this filing does not qualify for the exemptions contained 1in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trugand accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the recerver or rustee empoyergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwilh an acldress, Il other like empowered.

SIGNATURE: ?

Mcm\ruuz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phore #




