2006 FOR PROFIT CORPORATION
ANNUAL REPORT | | FILED

DOCUMENT # P99000106682  Apr 14,2006 08:00 AN

EXOTICARS SOUTH, INC. Secretary of State

Principal Flace of Business Mailing Address
4453 DAKS CIRCLE 4453 DAKS CIRCLE
BOCA RATON, FL 33431-4209 BOCA RATON, FL 33431-4209

— NIRRT

03152006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Py

65-0987437 Not Applicable
5. Certificate of Status Desired [ l?g-gfqmm"a'

€, Name and Address of Curent Registered Agent

gggg%i%fYoD%lVE, SUITE 201 - DO NOT WRITE
POMPANO BEACH, FL 33069-4870 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familizr with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signatura, typwd or printed name of reglsisrad agent and fide f Applicadle. {NOTE. Ragisiared Agent signalure requined whan reinstating) DATE
FILE NOWIR FEE 18 $150.00 9. Election Campalgn Financing $5.00 wmay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
18, QFFICERS AND DIRECTORS 1 -
IMmE D
NAME TROPEAND, ANGELO 8
STREET ADDRESS | 4453 OAKS CIRCLE
GETY - 55-21P BOCA RATON, FL 334314208
TTE PTS e e s e e s s s S UnB00os03551 N R
NAME TROPEANO, ANGELO § w . 47280680051 -013 150,100

STREET ADDRESS | 4453 OAKS CIRCLE
CiTY- 57-21P BOCA RATON, FL 334314209

X
ad

s DO NOT WRITE

o 7 IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-70P

12. | hereby certify that the information supplied with this filing does poj,quelify for the examptions contained in Chapler 119, Florda Statutes, | further certify that the Information
indicated on this report or supplemental re aperagrardlaand that my signature shall have the sama legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trusjeetmy dxocule this report as required by Chapter 807, Flarida Statutes; and that my nama appears in Block 1Cor Blogk 11 if

changed, or on an aitachment with god
<« %/

D NAME OF SIGNIKG OFFISER OR DIRECTOR Cuate Daytime Phoos #

SIGNATURE:




