2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P03000088335

1. Entity Name

X-PERTISE INTERNATIONAL INC

Secretary of State

(05-01-2008 90241 046 ***150.00

Principal Place of Business

Mailing Address

1450 BRICKELL BAY DRIVE 1450 BRICKELL BAY DRIVE 5

m 3mn o ,

MIAMI, FL 33131 MIAMI, FL 33131 - .

1

B OO AR
Suite, Apt. #, etc. Suite, Ap. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For

03-052576% Not Applicable

Zip Cowntry Zp Country 5. Certificate of Status Dasired O Eesegesq miﬁoml

- §.~NMame.and Address of Current Registerod Agoent 7. Nams and Address of New Registered Agent | _.

Name

LORA, JUAN CARLOS

1450 BRICKELL BAY DRIVE
311

MIAME, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] 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 obligations of registerad agent.

SIGNATURE
. Signature, typed or printad name of registered agont and tite it apphcabe. (MOTE: Registered Agent signatung reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elecion Campaign Financing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delets TTLE O Change [ Addition
NAME LORA, JUAN CARLOS NAME
STREET ADORESS | 1450 BRICKELL BAY DRIVE #311 STREET ADDRESS
Ciry-ST-ap MIAMI, FL 33131 CITY-ST-2P
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SF-2P CITY-ST-2P
TIMLE [ Detete TITLE (O cChange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
1ME ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2P CITY-51-2IP
e [ petete e O Cenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIlY-§1-2P
TMLE . [ Detete TITLE : [ Change ] Addition
NAME &7+ U DI NAME
PR I [
STREET ADDRESS [ ) STREET ADDRESS .
CHTY-ST-TP . CITY-ST-7P !

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat 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 director
of the corporation or the recer ampowered 10 exacute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment , with all other like empowe%

Dete

A86 306 AR,

Daytma Phone ¥

SIGNATURE:

T ——

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




