. FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000077765 04-25-2008 90144 042 ***150.00
1. Entity Name
EXOTICA HOME -N- FASHIONS, INC
Principal Place of Businass Mailing Address
73 SW 15T AVE 73 SWIST AVE
BOCA RATON, FL 33432-3802 BOCA RATON, FL 33432-3802
B = WA RAT ATV
Suite, Apt, #, ete. Suite, Apt. 4, elc. 04162008 Chg-P CR2E034 (12/06}
City & State City & State 4. FE| Number Appliad For
26- I35 18n3 Hot Applicable
zp Cauntry Zip Country 5, Certilicate of Status Desired 1 Eg‘zggrd:;m"a'
6. Name and Address of Current Registerod Agent i ) i ~” 7. Name and Address of New Registored Agent " ~
Nama
PATIL, ARVIND P
73 SW 1ST AVE Streel Address (P.0. Box Number is Nat Acceptable)
BOCA RATON, FL m32—38(}2
City FL l Zip Coda

8:iThe abnve named enlity submns:hm statement faor tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
< the obligations of registered ag i,

SIGNATURE i :
T Signatura, lyped or ”"m"ia’m of registered agent and litle it applicable. (NOTE: Ragistered Agemt signalure required whon reinstaling) DATE
" FILE NOWI1lI FEE‘ s $150.00 9. Elsction Campalgn Elnancmg O $5.00 may Be
.Mter May 1, ZODB'F will be $550.00 Trust Fund Contribution, _ Added to Fees
10. . . 1' * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEOP-"-EL" \ O pelets TILE [ Change [ Addition
HAME PATIL; ARVIND P NAME
STREET ADDRESS [ 73 SW. 1ST AVE STREET ADORESS
CITY-§T-2P BOCA RATON, FL. 334323802 CITY-S1-2Ip
1iLE CD O velete TILE [J Change  [] Addition
NAME PATIL, ARVIND P NAME
STREET ADDRESS | 73 SW 1ST AVE STREET ADDRESS
CIry- Sz 71 BOCA RATON, FL 334323802 CITY-S1-21P
{13 A _ £ Delee HITLE I Change [ Addition
HAME T T R e ; - : .= -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-§1-2IP
TLE [T oeete 1ImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-$1- 219 CIIyY-§T-2P
TMLE O Delete IE [0 change ] Addition
NAME HAME
STREET ADDRESS . SFREET ADDRESS
CY-ST-2IP CITY-ST-2IPF -
i |- 0 belete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 219 ) CITY-ST1-2IP

12, I hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is lrue ané;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report a5 required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: oAy 4] 2108

SIBNATWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




