FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000019475 iz 02-02-2006 90031 034 ***150.00
1. Entity Name
EXPOTRONICS, INC.
Principal Place of Business Mailing Address
5001 NW 72ND AVE. 5007 NW 72ND AVE.
MUAMI, FL 33166 ) MIAML, FL 33166
e s LA
Suite, Apt. #, otc. Suite, Apt. #, etc. 01062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
74-3114149 ot Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 I§ese.gasq S?Sdmomt
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Nama
BEN-DAVID, MIKE
5001 NW 72ND AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed neme of registared sgent and tite # applicable. {NOTE: Registersd Agend sigruthahe risguired wihen hecdtiting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Getete TME O change [ Addition
NAME BEN-DAVID, MIKE NAME
STREET ADOFESS | 5001 NW 72ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 cirY-sT-2P
e sv (3 Dekete me Dlchange ] Addiion
NAME BITTON, AHARON NAME '
STREET ADDRESS | 5001 NW 72ND AVE. STREET ADDRESS
cre-st-2¢ | MIAMI, FL 33166 CIFY-ST-2P
TMLE ' O pelets TME Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-27 CITY-ST-2P
TME O Deleta TME [Jchange £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-5T-2° CITY-5T-2P
TMLE [ Delete TIME [ Change [ Addilion
HAME NAME
STREET ADDRESS SEREET ADDAESS
CITY-51-2P CAY-ST-2°
TmE O veete TME Ochange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CInY-51-2P CITY-ST-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 it made under cath; that | am an officer or director
of tha corporation or the receiver or truslea empowered to exacute this report 88 required by Chapter 607, Florida Statutes; and that my name appeers in Black 10 or Block 11 it

changed, of on an atwch ah addrese;-with all other like empowered.
SIGNATURE: I 0. 61 SUS0eD

PCRATURE AKD TYPED OR PAMTED NAME OF S:GNING OFFICEN OR DIRECTOA




