FILED
2006 FOR PROFIT CORPORATION Mav 16. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000081179 Secretary of State
1. Eilty Name 05-16-2006 90021 009 ***150.00
EXPO ELECTRONICS, INC.
Principal Place of Business Mailing Address
8135 VINELAND AVENUE B135 VINELAND AVENUE
ORLANDO, FL 32821 ORLANDO, FL 32821
S s A NAMA T ER A0 M WHAINTOg
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 ChgP CR2EQ34 (11/05)
City & State City & State ) 4, FEl Number Applied For
54-2065359 Nat Applicable
Zip - Country Zp F:ounlry 5. Certificate of Status Desired [ ?ese;esq:.:f:d'ﬂonal
6. Name and Address of Current Registered Agent 7. Namae and Address of N_ow Registered Agent

Name
EL MUSA, MAZEN
2505 TETON STONE RUN Street Address (P.O. Box Number is No1 Acceptable)
ORLANDO, FL, 32828

y

City FL l Zip Code

8. The above named enllty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
‘the obligations biregistered, agam

wy

Y

SIGNATURE
Signature, typed of printed name of registered agent and tite if appiicabie. (NOTE: Registered Apent signatine raequirec when rensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campajgn F.inancing $5.00 nmay 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P 1 Delete TLE VP [IChange 31 Addition
NAME EL-MUSA, MAZEN | NAME
N ELMUSA FIRAS
STREET ADDRESS | 2505 TETON STONE RUN STREET ADDRESS 2505 TETON STONE RUN
ory-sT-2P | ORLANDQ, FL 32828 cITY- §T-2P ORLANDO, EL 32828
e - 7 Delete Tme T STToTTTT ClcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TiTLE {21 Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TIRE [ Delete TIILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-ap CiTY-ST-2IP
TITLE J Detete TALE [ Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CAY-ST-2P
TTLE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP Y- ST- 29

12. | hereby certify that the information supplied with this filing does gpt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accyg#fe and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to epfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment REr like empowered.
SIGNATURE: JLM L. Y do Joos  (407)238-258R




