2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent,

SIGNATURE

Sygnature, typed o prrtad nan's of regehered agent znd 18 f appleavis, [NOTE Registarad AQEnt uiinaturn reguirel wne it reinchating) DATE

$5.607.193(2)(b). F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifias it
did not receive prior notice. Fee to file is $150.00

—

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVST [ Delete TME UONG00352915 O crange [T Additian
NAME AKESSON, ANMNA-KARIN NAME DB"'DB ‘UB—%ﬁﬁﬂ'—'—UlI ltﬂ UD
STREFT ADDRESS | 900 OCEAN DR., #101 STREET ADDRESS L L e Jhte
CITY-ST-2IP JUNO BEACH FL 33408 ciry.st.2Ip
TITLE P [ oeiete TIME [JChange [ Addhtion
NAME SJOSTROM, MIKAEL HAME
STREETARDRESS (8140 NW 74 AVE,, #15 STREET ADDRESS
oTy-sT-2r  |MEDLEY FL 33166 GITY-$T-Z#
TiTLE [T Delet e [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-51-7P
TIME O Detete TIMLE O change [ Acdition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP EITY-ST-2IF
TITLE 3 petete TRLE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
e [ Delete TILE O change [ Addition
NAME ‘ NEME
STREET ADDRESS SIRFFT ADOAESS
CIrY-§1-2p CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exernptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl 1s true and accurate an<i that my signa\_ture shall have the same legai effect as if nade under oath: that | aim an officer or director
of the corparation or the receiver or irustee empowered to execute 1his report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an g aJI}lher like empowered, y
> A rel - AP N PRV PR
SIGNATURE: M 7 M) S oS e B/ s 3i8-FEGY

SIGNATURE AND TYEED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o aw Daylma Friome *

DOCUMENT # P95000024265 Jun 09, 2008 08:00 AM
1. Eniiy Name ' ¥ Secretary of State
EXOTIC RATTAN, INC.
Frincipal Place of Business Mailing Acfdress
8140 Nw 74 AVE. 8140 NW 74 AVE.
#15 . #15 I
MEDLEY FL 33166 MEDLEY FL 33166
: 5 LT
2. Pringipal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, elc. 2nd MOORE CR2EQ34 (4/08)
City & Staie City & State 4. FE| Number Applied Far
65-0577332 Not Applicable
Zip Country Zip Country 5. Cenificate of Stotus Desired [ gg.;gqgi:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?ggas nghg Ié('!AHEELET Street Address (P.Q. Box Number is Nal Acceptable)
PLANTATION FL 33317
City FL Zip Code



