FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P04000019475 01-25-2007 90029 018 ***150.00

1. Entity Name
EXPOTRONICS, INC.

Principal Place of Business Mailing Address B G“““Sl“g ;

5001 NW 72ND AVE. 5007 NW 72ND AVE.
MIAMI, FL 33166 MIAMI, FL 33166 .
R T [ TG AT
—S.x,_,.‘--.-A--—-H-" —_— -
4TH CT 260 162007 Chg-P CR2E034 (12/06}
c 2601131 1:1)2311072 1T M IAIT\EI A 104TH cT 4. FE! Number Applied For
MIAR ML 3317 | 74-3114149 ot Appicatic
Zip Country Zip Couniry 5. Certilicate of Status Desired O gge'gesm';?;’m"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN-DAVID, MIKE
5001 NW 72ND AVE. Street Address (P.O. Box Number is Not Accentable)
MIAMI, FL 33166 —
2601 B N W 104THCT
cin, MTAMI F1. 33172 . FL I Zip Code

8. Tha above namad entity cubmits this statement for the purpose of changing its registered cffice or registared agent. or hoth, in the State of Florida. | am familiar with, end accep!
the obligations of regisiered agent.

SIGNATURE
ture, yped gr prntag name of registered agern and tda o apokicable, (HOTE: Rsgisterad Agent 3:gnalure réguirad when renstang) DAE
FILE NOW!! FEE IS $150.00 9, Election Campaign Ijnancing 55_00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TITLE [] Change [ Addilion
P
NAME BEN-DAVID, MIKE NAME 2601 B NWI04THCT
STREET ADDRESS | 5001 NW<72ZND.AVE. sieeranoRess M[AMI FL 33172
CITY-ST-2IP MIAMI=FL~33156. CTY-ST-2IP
TIMLE SV 1 Delete TITLE [Al'Change [ Addition
NAME BITTON, AHARON NAME v
STHEET ADDRESS | 001NV TZND AVE. STREET ADDRESS Y U
CITY-ST-2IP MIAMI-RL33 166 CInY-§7-41P
TITLE O belate TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-S1-41P
(13 [ pelete TMLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-Z1P CTY-ST-2P
e  pelete 1Lk [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-51-2IP
TITLE [J Delete 1IILE {J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. | hereby certify that the infermation supplied with this filing doas not
indicated on this report or supplemental report is rue and accur,
of the corporation or the raceiver or trustee empowered to ax
changed, or on an attaghmenl with an address, with all oth

SIGNATURE:

ity tor the exemptions contained in Chaptar 119, Florida Statules. | further certfy that the information
that my signature shall have the same legal effect as it made under cath, that | am an officer or director
his repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
8 empowered,

11Q3]0Y (35473443

SIGNATURE AND TYPED OR wuihsn"ﬂ'mz OF SIGNING OFFACER OR DIRECTOR Date Diayume Phone 4 AZ\Z ?




