2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT ° Apr 18,2007 08:00 A]
i Secretary of State

DOCUMENT # 403948

1. Entity Namo

EXPO MOTEL, INC.

Principal Place of Business Mailing Address
310 GRANT ST 1222 NE 4TH AVENUE
HOLLYWCOD, FL 33019 FORT LAUDERDALE, FL 33304

REAREAITRRA AR TENV AR M

03082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO ATEaFY

59-1469279 Not Applicable

0O $8.75 additional

3 ificate of Status i
_5 Certifica e Statu _Desued Fee Raguired

6. Namo and Address of Current Rogistorad Agent

e AT A DO NOT WRITE
FORT LAUDERDALE, FL 33304 IN THIS SPACE

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 obligations of registered agent. i : L. LT L. . 7

i

IGNATURE .

'"“"‘: - ! signaturs, typad or prinlad name ol regisiered agent and iitie f appicable. [NOTE: Registered Agon! signature reguired whwn rednstating) DATE
- t
.t s FIL'E NOWII! FEE IS $150.00 — |- -9. Election Campaign Financing $5.00 May Bo

" 'After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - a Added 1o Fees

10, OFFICERS AND DIRECTORS [

TITLE P

NAME RACINE, RAYNALD

STREET ADDRESS | 310 GRANT STREET
CITY-5T-2P HOLLYWOQOD, FL 33019

TITLE ]

NAME RACINE, HELENE

STREET ADDRESS | 310 GRANT STREET
CITY-ST-2IP HOLLYWOOD, FL. 33019

TITLE
NAME

b DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
HAME IJUIZIDEIQ?I_{I?SS__ L
STREET ADDRESS | T T ' COD2TAOTR0035-024 150,100

cy-st-ze - | L ) T T PR N UG

TITLE [ : o .- .
NAME el e e e e 3 e

STREET ADDRESS B AL U LR .
CIy-S1-2IP

12." | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. I further certify that the information
indicated on this report or supplemantal ropart is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or disector
- of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmant with an address, with all other like empowered.

SIGNATURE: (//502@9’

EIGNATURE ANBITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




