FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000106682 Secretary of State
1. Ennty Name

EXOTICARS SOUTH, INC.

Principal Place of Business Mailing Address
4453 0AKS CIRCLE 4453 OAKS CIRCLE
BOCA RATON, FL 33431-4209 BOCA RATON, FL 33431-4209

LN CRRTE

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

65-0967437 Not Applicable

O 58.75 Addttional

; : 5. Certificate of Status Desired N
Fae Reqguired

8. Name and Address of Current Reglistered Agent

FINEBERG, LIB L ' \
3500 GATE\AI;LYODBRIVE, SUITE 201 B Do NOT WRITE
POMPANOQ BEACH, FL 33069-4870 lN THIS SPACE

R B I

8. The above named enlity submits this staiement for lhe purpose of changing its registerad office or ragistered agent, or both, in ihe State of Florida. | am lamiliar with, and accepl
the cbligations of registered agent,

SIGNATURE

Signature typed or prnted name of registered agant and Wile if apphcable {NOTE: Registared Agent sigrature requirad whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribulion.- 0]  Addedto Fees
10. QFFICERS AND DIRECTORS |
TLE D " '
HAME TROPEANO, ANGELOS . ST e
SIREET ADDRLSS | 4453 OAKS CIRCLE g ‘ s UﬂﬂﬂU] 1712508
CITY-ST.721P BOCA RATON, FL 334314209 - C R fjdr_ "at,,-"{:rh AL q;fg 2 ]'5 []U
T PTS .
NAME TROPEANO, ANGELO S

SIREETADDRESS | 4453 QAKS CIRCLE
ClIY-51-2IP BOCA RATON, FL 334314200

TILE ’ [N
NAME

s - DO NOT WRITE

e | ~ IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-S1-21P

TLE
NAME
SIREET ADDAESS ) ' . Coa
CIY-SI-2P e - A

TILE Bl L, o . o,
NAME : '

STREET ADDRESS
CIy-S1-2IP ’ A . : . [

12. | hereby cerlily that the information supplied with this 1ing does not quality for the examptons contamed in Chapter 119, Florida Stawtes | further certly that tha information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same fegal affact as it made uncer cath; that | am an officer or director
ol the corporalion or the recaivar or trustes g power 0 execuie this report as raquired by Chapter 807, Flonda Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment wj other like empowered.

SIGNATURE: ALEY F-r/3-0F I/ - FIEFEZZ

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytma Pnone ¥




