- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 A}
DOCUMENT # P00000058180 ; Secretary of State

1. Entity Name

EXPERT OFFICE PROPERTY, INC.

Principal Place of Business Mailing Address
127 BOCA RATON RD. 127 BOCA RATON RD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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4. FE! Number Applied For
65-1015626 Not Applicable
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"FALETRA, JOHN
127 BOCA RATON RD.
BOCA RATON, FL 33432
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8. The above named enlity submits this slalemenl for the purpose of changing its reglslered offlce or reglstered agem or both in the State of Flonda lam fam;har with, and accept
the obhgahons of registered agent.
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