FILED
2006 FOR FROFIT CORFPORATION May 04, 2006 8:00 am

DOCUMENT # P02000016055 Secretary of State
1. Entity Name 05-04-2006 90196 015 ***150.00
EXPQO GUIA, INC.
Principal Place of Business Mailing Address
638 MENDOZA AVE. 638 MENDOZA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '
S - WA GEACAR D RO

2. Principal Place of Business 3. Mailing Address | [

Suite, Apt. #, elc. Suite, Apt. #, efc. 04282006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEIl Number Applied For

37-1419992 Not Applicable
p Country Zp Country 5. Centificate of Status Desired [ fg-gfqg"':d*“m'
6. Name and Address of Current Registered Agent 7. Nameo and A of New Reg! od Agent
Name P E AU G —
PEREZ ESTEVEZ, LUIS G EREZ S5TEVER ({ GASTor
717 PONCE DE LEON BLVD., #324 Steet Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
638 Meuboza Avewus
City Zip Cod
VCopne bngies FL | %9313y

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

nt. .
SIGNATURE Z/ e é'_" s Pepiez qé/ /o{

quaummdwmmmqum. (NOTE: Regrsterad Agent s:gnates reqrred when rensatng)
FILE NOWIl! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Tn:lst Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - - O etets TME B cange  [J Addition
NAME PEREZ ESTEVEZ, LUIS G % NAME
SIREET ADORESS | 717 PONCE DE LEON BLVD., #324 - smeoess |02 mendods Avedue
CTY-ST-7F | CORAL GABLES, FL. 33134 ov-st2 | CorAL Gmates, FL 33124
TME VPD TITLE [O change [ Asdition
NAME PEREZ ESTEVEZ, MATIAS G RAME
STREET ADDRESS | 717 PONCE DE LEON BLVD., #324 i STREET ADDRESS
CITY-§T-2P CORAL GABLES, FL 33134 : GTY-ST-2P
TTLE vSD [ pelete TINLE E Change [ Addition
NAME PEREZ ESTEVEZ, MARIANA S NAME
STREETAQORESS | 717 PONCE DE LEON BLVD., #324 smerones | 38 Mendoza Avenve
CTY-S-27 | CORAL GABLES, FL 33134 ovs- | CoRAr Gagles, FL 3313Y
TRE 1 oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-5T-2P
TME [J Detate e [ change [ Addition
NAME . RAME
STREET ADDRESS .. STREET ADORESS
CATY-S7-2P CITY-5T- 2P
TILE [T petele TMLE [T change [ Addition
NAME . RAME
CIry-ST-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver of trustee empowered (o execute this report as required by Chapter 607, Hlorida Siatutes; and that my name appears in Slock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M %E/ C::lfff*‘ fepsz ?/Zb/m/aé émom{) M‘ﬂ{?’%‘/oo?

IGNATURE AND TYPED OR NANE OF




