2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 07,2008 08:00 AM

DOCUMENT # K85126

1. Entity Nama

REXPENSE CORP.

Principal Place of Business Maiting Address

% C T CORPORATION SYSTEM 388 HILLSIDE AVE
1200 5. PINE ISLAND ROAD NEEDHAM, MA 02494

PLANTATION, FL 33324
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5. Certificate of Status Desired

8. Name and Address of Current Registered Agent
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12. ! hereby certify that the information suppliad with this filing dees nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the Information
-indicated on this report or supplemental report is true engaccurate and that my signatura shall have the same legal affect as if made under oath; that | am an officar or directer
of tha corporation or the receiver or trustes smpowergar1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my nama appears in Block 10 or Block 1 it
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SIGNATURE: /AZ

™ +4 &
SIGNATURE AND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caytime Pnone &

Secretary of State




