FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #674219 02-11-2008 90064 011 ***150.00
1. Entity Nama
EXPO, INC,, A PAINTING CONTRACTOR
Principal Place of Business Mailing Address : . 4““ 22? q b
6900 NW 77TH TERRACE 8900 SW 120 STREET R
MEDLEY, FL 33166 MIAMI, FL 33176
P [T LT
Suitg, Apt. #, stc. Suile, Apt. . etc. 01142008  Chg®  CROEO34 (12/06)
City & Stale V City & State 4. FEi Number Applied For
59-2019444 ot Applicable
ap Country ze Country 5. Cenificata ol Status Desired O Eeaelzilﬁggdmonal
6. Namae and Address of Currant Reglstered Agent 7. Name and Address of Now Rag!stered Agent S

Name

KRAPF, JAMES K
8900 SW 120TH STREET Street Address (P.0. Box Nurmber is Not Acceptable)

MIAMI, FL 33176

City FL I Zip Code

8. The above namad entily submits this stalemant lor the purpose of ghanging its registered offica or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature. lyped or printed name of regiatered agent and titls if applwcable; (NOTE: Registarad Agent sipnature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 ' 8. Election Campaign anancin B $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fundg Contribution. d Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TMLE P O pelete TILE [ Change [ Addition
NAME SAUER, GERHARD L NAME
STREET ADDRESS | 6900 NW 77TH TERRACE STREET ADDRESS
CITY-S1-2p MIAMI, FL 33166 CITY-ST-ZiP
fITLE A [ peteie e [ Change [ Addition
NAME SAUER, HERBERT M NAME
STREETADDRESS | 1251 QUAIL AVE STREET ADDRESS
CITY-ST-2IP MIAM! SPGS, FL CITY-§1-21P
TME - O Detete TME [ Change ] Addition
NAME ~ HAME
STREET ADDRESS " STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP ]
TLE [ Delete TIHLE [ cChange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZtP CITY-ST-21P
FLE O pelete TILE . [OChange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
TIE [ celete TIILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2@ CITY-ST-29

12. | hereby certify that the information supplied with this liling does not quality for e exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same lagal affact a3 it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my namae appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. —

g5
SIGNATURE: __Hehonsl £ Levren Febh ~b-OF 2233147

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phore §




