FILED
2000 FOREROKITEIMI™TON May 16, 2008 8:00 am

DOCUMENT # P02000016055 Secretary of State
1. Entity Name
EXPO GUIA, INC. 05-16-2008 90015 040 ***150.00
Principal Place of Business Mailing Address
638 MENDOZA AVE. 638 MENDOZA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 I
N B O G AT AR
Suite, Apt. #, etc. Suite, Apt, #, efc. 05052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
i 37-1419992 Not Applicabla
Ze Country Zip Couniry &, Caortificate of Status Desired O ?g‘gesqt‘:gm“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Ragistered Agent

Name

PEREZ ESTEVEZ, LUIS G

638 MENDOZA AVE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
Sigraone, typed o printad name of registered agent and ke It appliceble. (NOTE: Registarad AQent $ignanuse requirsd whan reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. [0  AddedtoFees corporation did not recalive the prior notice.
10. ' OFFICERS AND DIRECTORS 1", ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD A [ Defete TME O crange [ Addition
NAME PEREZ ESTEVEZ, LUIS G NAME
STREEY ADORESS | 638 MENDGZA AVE STREET ADDRESS
CITY-5T1-2IP CORAL GABLES, FL 33134 CITY-S1-7P
THLE V8D ] Detete TILE [ Change [ Aadition
NAME PEREZ ESTEVEZ, MARIANA S NAME
STREET ADDRESS | B38 MENDOZA AVE STREET ADDRESS
CIvy-ST-20P CORAL GABLES, FL 33134 CrTY-S1-2IP
TITLE [ Datese TnE {J crange (] Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
ATY-51-2IP CITY-5T-2P
THLE 1 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
GIIY-ST-2P QY- ST-21P
TILE [ Detete TIME ' O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE [ Delete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cY-ST-1%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under cath, that | am an olficer or director
of the corporation of the receiver or trustee empowered 10 execure this report a5 required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address,40th all other like empowered.
SIGNATURE: M as/e 5.&/ of _ bus)ty4-84y

TURE AND TYPED O FRINTED NAME OF SIGMING GFFICER OR DIRECTOR Daytime Prone #




