FILED

Jan 24, 2008 8:00 am
2008 FORNNUAL REPORT T 0N Secretary of State

1 ke e sk
DOCUMENT # P04000019475 01-24-2008 90043 002 150.00
1. Entity Name
EXPOTRONICS, INC.
Principal Place of Business Mailing Address “““%‘7 Q‘J
2601-B NW 104TH CT 2601-B NW 104TH CT . & '
MIAMI, FL 33172 MIAMY, FL 33172 o
PSS o AL O R
Suite, Apt. #, etc. Suite, Apl. #, elc. i 01162008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
74-3114149 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BEN-DAVID, MIKE
2601-B NW 104TH CT Street Addrass (P.0. Box Number is Not Acceptabile)

MIAMI, FL 33172

City FL } Zip Code

8. The.above named entity submils this. statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. *

SIGNATURE .
Signature. typed or printed 1_rsgusrerecl agent and hiie d apphcable {NOTE: Regisiered Agent signature requiredt when renstating) DATE
FILE NOW!I! FEE |sls1 '50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee “*' be $550.00 Trust Fund Contribution. O Added to Fees
A
10. 'EEICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] 0 Delete 1iLE [ Change  [[] Addition
NANE BEN-DAVID, MIKE NAME
STREETADDAESS | 2601-B NW 104TH £T STAEET ADDRESS
CITY-S1-21 MIAMI. FL 33172.“- CITY-57-21P
TITLE SV [ Celsie UILE [ change [ Addition
NAME BITTON, AHARON NAME
STREET ADDRESS | 2601-B NW 104TH CT STREET ADDRESS
ciry-51-2IF MIAMI, FL 33172 ciy-St-2P
TITLE [ pelete ilTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-57-21P
TITLE O pelete TITLE (I Change [ Addition
NAME HARE
STREEI ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TIEE O Detete ift3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-S7-2P
TILE O pelete TnLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-3T-21P CIfy-ST-2IP

a"liiy tor the exemplions contained in “haptar 119, Forida Statutes, | further certity that the information
nd that my signature shall have the sanx: legal effect as if made under oath; that | am an officer or direcior
Tte this report as required by Chapler 607, Fii rida Statutes; and thal my name appears in Block 10 or Biock +11f

er like empowered.
[-l6- 08 oc4rr40)

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Frion &

12. | hereby certily that the information supplied wilh this filing does
indicated on this report or supplemental regort is true and a
of the gorporation otthe recelver or trustee empowerad 1
changed, or on an atla ith an address, with

SIGNATURE:




