2007.FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 08, 2007 08:00 AM

DOCUMENT # P95000010844 -

1. Entity Name

Secretary of State
FLORlDA»XOTIC, INC. -

Principal Place of Business Mailing Address
3810 LITTLERD 3870 LITILE RD
LUTZ, FL 33548 US LUTZ FL 33548 US

AT

01032007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE . =ums Ropid For

50-3307818 | Nat Applicable
w : $8 75 Additional
5, Certificate of Status Desired 0 Fes Roquired

§, Name and Address of Current Registered Agent i 1

Ser0LITTLE ROAD . DO NOT WRITE
e - "IN THIS SPACE

8. The ahove namad antty submits this statement for tha purpesa of changing its registered office or registered agent, or both. in the State of Florida | am Tamiliar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, lyped or prntad name of regisiered agent and e il apphcatie. {NOIE: Regisi#red Agenl vpnature required when reingiating) DME
. UUUUU
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | 1/DS/0T -SB!JI 1-01;» 1503, 00
After May 1, 2007 Fee will be -3550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ . L - ‘
TE P : S, ) - , o i

NAME KLEIN, WILLIAM U
STREETADDRESS | 3810 LITTLE RD e Cew
ory-sT-2p | LUTZ, FL 33548 Lo

TTLE

NAME

STREET ADDRESS
CITY-§T-2iP

TILE
NAME

amtran | DO NOT WRITE

NAME
STREET ADDAESS C C oo
CITY-ST-21P R T B

. INTHIS SPACE

TIE B I T : r
RAME e

STREET ADDRESS . S

CIY-ST.TF .

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

i

12. | nereby certify thal the information supplied with this filing doas not qualify for the exemptlons containad in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal sffect as il made under oalth; that | am an officer or directar
of the corporaion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Blogk 11 if
changed, or on an attachment with an address. wilh ail other like empowered.

SIGNATURE: %Q/”L’— Williaw felein 307 913-962-060 €

BKSNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyms Phora #




