FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000131858 ecretary of State
04-30-2007 90840 015 ***150.00

1. Entity Name
MEXCO MARKETING EXPERT CORPORATION

Principal Place of Business Mailing Addrass
305 GALEN DR #107 305 GALEN DR #107 ER A e
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
T | O AR R
D00 Bixayne Blvd] 300 é\smqr\e_ Blvd
S%BA%”- oie. s%‘eg’% ot 04242007  Chg-P CR2E034 (12/06)
City & State ) R City & State . 4. FEF Number Applied For
Milomi ”\\_—Lo\m C\»q HMami . Tlor da 76-0801198 Not Applicable
%3 \ =, e) Coun\tr; < P\ -%’3 e e} Cou\n;r?'.ib A §, Certificate of Status Desired O gg-;gqmm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisterad Agent
Nama
LATORRE, JOSE B welys D LARA
Stpet Addrass {P.0. Number is Not Acceptabl
305 GALEN DR #107 ‘Jﬁaéﬂé ) 0"._‘ ;mc,egq {\W‘zgla 9,15] . d

KEY BISCAYNE, FL 33149
< mte. 205

“ Mg FL | 2% g

8. The above named entity submits this stalement for the purpose of changing its registerad office or ragistered agent, or both, i the State of Florida. | am familiar with, and accept

tha obligations of regisigred agent l
SIGNATUR i it >, Bé_\V\q\ s D laeA Nory | 24 i6}
- o prmted e of (g agent and It 1 F (NOTE: Reyitimec Agent mgnatire 1eGurac when fenstetng) DATE 1

Fa
FILE NOWIl! FEE IS? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Foas
1e. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe FT T Detete TILE Vv {Srchange [ Addition
HamE LATORRE, JOSE B N ng@g)uﬂ %—\ | SODE BL d 4205
STREET s00RESS | 305 GALEN DR #107 STRLET A00RESS | RN, BN
orv-si-zr | KEY BISCAYNE, FL 33148 oTy-st-2P Miamd |, EL. 223138
TIILE v 5 pelete TLE % O change  [Brfadition
HANE OSPINA, CARLOS HAME ELKYS D LARA .
STREE ADDRESS | 305 GALEN DR #107 sheEroEss [AR00  BASCOYN®. Bivd ¥ 2095
om-stzP | KEY BISCAYNE. FL 33149 oSt [Ny @y, =L ENENE R =]
THLE s [ elete e % . (FThange {7 Aadition
NAME ESCOBAR, IRIS HAME ToS 2 ESCODAR d
STREET p0RESS | 305 GALEN DR #107 SRETADRESS | X DO B mcaanne. =iy + oS
oT-s-2F | KEY BISCAYNE, FL 33140 I LS R =S e T BN S
e 1 Delets e v ) _ Qe [DGdition
WAME Name DEAV U AN ETA
STREET ADORESS STREET #DDRESS | 3 O %l:—SF—c.Q\-\(\Q_ ’Q;Lvd e O,
CiY-81-7IP CITY-ST-2IP A ey \ [ . AR
LE ] Delete e [JChange [T Additlon
HARE HAME
STREET ADDRESS STREEY ADDEESS
CrY-§7- 2P CITY-ST- 0P
TALE 3 Delete T [ Changs £} Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§7-2P

12. | hereby certitrz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenily 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 if made under cath; that | am an officer or director
of the corporation of the receiver or lusiee empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant wi»4n ad, . with gither tike empowered.
SIGNATURE: %j;;-?ef -2 Pelkys . taeh Mol 2alon
2IGHATURE AND TYPED OR NAME OF eR Dare ' °F.§'£'“’Sl‘16':lf+2.




