FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
AL ecretary of State
DOCUMENT # P02000003978 05-02-2006 90211 039 ***158.75

1. Entity Name

EXPOSED PR AND SALES, INC.

Principal Place of Business Mafting Address
18679 SE FEDERAL HWY. 18679 SE FEDERAL HWY.
TEQUESTA, FL 33469 TEQUESTA, FL 33469
L N RS e IR LR O O LT
’_Lf_zﬁi_&_EAcmﬂ%cf 18743 SE Federal) Hwy
Sute, Apt. #. etc. P Suite. Apt.#. etc. U] 03142008  cChg-p CR2E034 (11/05)
Ci Siate Ci State 4. FEI Numnber Applied For
{ eeutstn F C %aues{m +C 02-0539279 Not Applicable
2z % Country Zip Country B ] $8.75 Additional
§ q (pq 3 é’q bq 5. Certificate of Status Desired Ja Foe Roquied
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RUBENFELD, DAREN ESQ

I€7HS SE f‘_fdﬂl’a.ﬂ SLAUV Street Address (P.O. Bax Number is Not Acceplable)

TEQUESTA, FL 33469

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agen| and Ut i applicable. (NOTE: Asgislared Agam sgnature requirad when reingtating] DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTCORS IN 11
TLE P O pelete TILE [ change [ Addition
NAME MILLER, HOLLY A NAME
STREET ADDRESS | 240 CENTRE ST APT. 4G STREET ADDRESS
CITY-S7-2P NEW YORK, NY 10013 CITY-ST-2¢
TILE EVP 7 Delete TILE [ Change  [J Addition
NAME RUBENFIELD, DAREN NAME
SHELT ADOAESS | 18745 SE FEDERAL HWY STREET ADOAESS
CITY-5T-21P TEQUESTA, FL 33469 CITy-5T-2P
TTLE (1 betete TINLE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cY-51-2P CITY-5T. 2P
TILE [ velets TITLE [ chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O pelete TTE O chenge  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE [ Detese TME [JCoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CIFY-S1.2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow
\M
SIGNATURE:

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




