FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNU MENT # V14925 04-14-2005 90094 006 ***150.00

. Entity Name

EXCLUSIVE SERVICES, INC.

Principal Place of Business Maliling Address

7430 SW 41 ST 7430 SW 41 5T

100 100

MIAMI, FL 33155  US MIAMI, FL 33155 US

T SRS EIE R EAAR RO
Sule. Agr. . etc Sulte. Apt. #. etc 04112005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0300476 Not Applicable

Zip Country Zp Couatry 5. Certificate of Status Desired d ?g';,esq 3:ied;tional

- —" -§”Name and Address of Current Registered 'Agent™ 7 - 7 77 ~7."Name and Address of New Registered Agent T

N Faula Caoetera
CARRERA, PAULA /y
3187 SW 6 STAPT 2 Street Address (P.Q. Box Number is Not Acceptable}

MIAMI, FL 33135

/0940 5¢ 24 Stecct
City M/ . . FL ‘ leCodeéf

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

SIGNATURE
Sigraure, lyped or priniec name ol 1agistored agen and lila If applicabla. {NOTE: Ragisleted Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE P 7 Detete TITLE 4 Kl Change [ Additon
HAME CARRERA, PAULA ' KA Pauia Creee b A ‘
STREET ADORESS | 31 STREET ADDRESS
i 3187 SW 6 STAPT 3 o /0940 C) 26 Sttee
oTY-S-ZP | MIAMI, FL 33135 CTY-ST-2P y £l BT/l S
TITLE 1 Detete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e 1 Detete TITLE [ Change (] Addilion
NAME™™ —= [ e - - et =0 e - T - s T e e
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Detete TLE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' ) CITY-ST-2P
TILE ™ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS - . . STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
TITLE O Delete TILE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP N

12. | hereby cerlify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 1 19.0753)“), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or thg er of Trustée empowered 1o execute this teport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an au with an address, with all other ke empowered.

e Qi b /o5 (Gor)266- 4215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

SIGNATURE:




