FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000141563 04-21-2008 90105 013 ***150.00

1. Entity Name

EXPRESSIONS FOR YOQU, CORP.

Principal Place of Business Mailing Address TVVEueT T

7451 EATON ST 7451 EATON ST

HOLLYWOOQD, FL 33024 HOLLYWOOD, FL 33024 S

R RO AR A G
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

20-1774985 Not Applicabte
Zip Country Zip Couniry 5. Centificata of Status Desired O fese. ;gasgtb"a'
6. Name and Address of Current Registerad Agent B 7. Name and Addrass of New Registared Agem-'

Name

SERRANOQ, ALBA LUZ
7451 EATON ST Street Address {P.O, Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

Cily FL I Zip Code

8. The above named enlily subimils this statement lor the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

1he obligations of registersd agent.
i, oA

SIGNATURE

e, TYpbd o meéa:mme of regustared agent and titlo i apphcable. {NOTE: Registerad AQent SiGnatul required whin reinstating) DATE
: FILE NOWI!! FEE iS $150.00 9. Electicn Campaign Snancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (3  AddedtaFees

- .

10.. B ~ OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 13

TMLE S|P T O pelete TIE (Jcrange [ Addition
HAME SERRANO, ALBA L NAME

STREET ADDRESS | 7451 EATON ST STREET ADDRESS

CITY-S3-2F HOLLYWOOD, FL 33024 CITY-ST-2IP

THLE ‘erleie TITLE [J Change [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CIry-S1-21P LYWOOD, FL 33024 CITY-S1-2P

TILE - ) petate TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

oIry-S1- 2P CITY-ST-21P

e O pelete TITLE [ Change [ Addition
NAME NAME

STREE| ADORESS STREET ADDRESS

CIY-SI-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2IP

TITLE J Detete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-s1-21p CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing doas nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
ol the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachy wilth an address, with all other like empowered,

SIGNATURE: £ - sS 04!1;{ loR AQSy 393 YUy

s ?N-\TURE WPRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prone ¢
]

_—



