2007 FOR PROFIT C2RPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM
DOCUMENT # M28351 Secretary of State

1. Entity Nama

EXPO DISPLAY, INC.

Principal Place of Businass Mailing Address
1946 NW 93RD AVE 1946 NW 93RD AVE
MIAMI FL 32772 WS MIAML FL 33172 US ’

AN R

04232007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE raCT Fepied o
59-2641603 Not Applicabie
1 $8.75 Additional

Fee Requirad

5. Cenrtfficate of Status Gesirad

8. Namo and Address of Current Registered Agent

T Sy 60 AVE DO NOT WRITE
MIAMI, FL 33158 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agont, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
Sigrathue, SYREC O PHMST N DI TeDslered agem wna Lide ¥ spphcable. {NCTE: Reglsierus AQent sighiute requirsd wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (O  Addedto Faes
UANNONTSRS3R
1D. OFFICERS AND DIRECTCRS | 5240 f'“*i:ﬂjUD?"Dﬂ:} 1507, o0
TITLE P
NAME PEREZ, HECTOR

STREET ADDRESS | 14541 SW 66 AVE.
CIRY-$T1- 2P MIANMI, FL 33158

TITLE VP

NAME PEREZ, ESPERANZA
STREET ADDRESS | 14541 SW 66 AVE,
CITY-ST-2IP MIAMI, FL 33158

TITLE ST
NAME PEREZ, ALEXANDER

SIRFETADDRESS | 14541 SW 66 AVE,
ﬂlTY-E;_T-ZIP MIAMI, FL 33158 Do NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS !

TITLE

HAME

STAEET ADDRESS
CTy-S1-2IP

CITY-ST-2P \

TILE

NAME

STREET ADORESS
CITy-8T-2IP

12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an officer or director
of the corperation of the recaivar or trustes empowarad to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an attachment with an address, with all other like empewered.

SIGNATURE: _ owin QLo ay On/26/p7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayurne Phane ¥




