FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)“CNUM ENT # P01 000008641 04-13-2007 90155 020 ***150.00
. Entity Mame
NIELSEN EXPOS INC.
Principal Place of Business Mailing Address '
6697 33RD STREET EAST 6691 33RD STREET EAST I q 0 [] 5 89 3 2
SUITE B3 SUITE B3 s
SARASOTA, FL 34243 SARASOTA, FL 34243
[T IR G NI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1070578 Nol Applicable
Zip Country Zip Country S. Certificate of Stalus Desired O ?i.;;:i?ed;tional
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Narqe —_— . &, .
RENAISSANCE TAX & BUSINESS SERVICES, INC. R ais somce Tas « [3081mess AV
5348 DREW RD , Streelékddress {P.0. Box Number is Not Acceptable)

VENICE, FL 34293 Hy M oM (ncet

R

N Zonr O hancogre FL ‘ 85%%,

B. The above namect entity submits this statement for purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obtigations of registerejgem.
SIGNATURE /M i/d/o ?
7

Signature, rﬂ?ﬂ o fArtad name of vBctSfoeﬂ%l a@ applhcable. (HOTE: Regsierad Agent signature requs ad when revistatng)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
THE D [J Delete TTE [ Change [ Addition
NAME WALTER, SEAN D NAME
STREET ADDRESS | 6691 33RD STREET EAST, SUITE B3 STREET ADDRESS
GIy-ST-2IP SARASOTA, FL 34243 \ Ciry-S1-219
TITLE D Delete TITE [ Change ] Addition
HAME SELLITTI, JOHN P NAME
STREET ADDRESS | 6691 33RD STREET EAST, SUITE B3 STREET ADDRESS
CITY-51-77 SARASOTA, FL 34243 CHY-51-2IP
TILE [ oetete THLE [ Change [ Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
EMy-S1-27 GITY-51-21P
TITLE [ pefete TITLE [3 Change [ Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiyY-51-21P
TITLE [ Delete TTLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GIrY-51-2i7
TILE 1 petete TITLE [ Change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2IP CITY- ST1-ZIP

12. i hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repor: or supplementat report is true and accurate and that my signature shall have the sarme legal effect as i made under oath: that | am an officer or direcior
of the corporalion or the receiver of tfrustee empowered 10 execyte this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with zll other 1i¢ empowered.
SIGNATURE: S;" 7 f//’é/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Dawe Daytsme Prore #




