2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 16, 2007 8:00 am
DOCUMENT # P08090073208 9 Secretzlry of State

1. Entity Name
JOM EXOTICS, INC, 05-16-2007 90020 038 ***150.00

Principal Place of Business Mailing Address
8108 SW 172ND TERRACE 810B SW 172ND TERRACE

RS R [T T

2. Pglpal P{Lce of Buginess - No PE) rllng Address
W12 ery SRR 02
Suile, ApL #, elc. SUIIC Apl # elc. 1st MOORE CR2E034 (10/06)
Cjly & State talc 4. FEI Number Applied For
G? almetd bow L @a V)w Ec. Not Applicable
Zir —_L Colhiry] it i
° 3 - Cothiyl ry | 5. Cerliicate of Status Desired ) $8.75 Addftional
1 5 D A D 5 5 | 5—7 D A DE Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
- Name
WALSH, ELLEN
8108 SW 172ND TERRACE Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FI. 33157
¢ : Cily FL | Zip Code
; Anti i i n purpo gmg its registered office or regisiered agent, or both, 5 of Florida. | am familiar with, and accepl
AR If?§§i§
TS Signalure \yped or DrNudz;me o r?cﬁe‘r% agent and Iitie * anplicable (NOTE: Regislereu Agenl sgnaluce requiiea when reinsiating) - \'l NAY

- f-': 1' +* FILE Now!!, FEE IS $150.00 -
“After May 1, 2001 Fee Will:Be $550.00 .
Make Check Payable tc Fiorlda Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contibution. []  Added to Fees

'IU. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

nie PD O Delete TIE CIchange [ Addition
NAME WALSH, ELLEN NAME

sTReeT anoarss | B108 SW 172ND TERRACE SIRECT ADDRESS

CIIY-SI-ZIP MIAMI FL 33157 CITY-§1-71P

Tr 3 pelein i [CIchange [ Addifion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIIY-ST- 21 CIY-51- 2P

11 ] Delete il [ Chanae  [Z] Addilion
N NAMI

STREET ADDRESS STRELT ADDRESS

Clty-81-2IP CITY-s1- 2P

Ntk O petele Tilli. [ change  [3 Addition
HAMI NAME

SIREFT ADDRISS STRFET ADDRESS

CITY-81-2I8 CiTY-sT- 2P

it O pejete e [Jchange [ Additivn
NAME NAMI

STREET ADDRESS STRLET ADDRESS

CY-ST- P CITY-5f-21F

MIE [ Detete g [Jchange [ Addition
NAME NAMI.

STREET ADDRESS STHIET ADDRESS

CIy-ST-21p CIY-$1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Slaluies, | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have Ihe sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the racepgr or trustoe empowered lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block (3
if changed, or on an attach t with an address, all glher likk ampowerad.

SIGNATURE: %/% Md/@/\ 04 / %0 / 07

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daime Prione #




