FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000012439 02-26-2007 90063 009 ***150.00
1. Entity Name
EXPOSE WEAR CORP
Principal Place of Business Mailing Address
3429 NW 44 STREET 3429 N 44 STREET 400 24118
#206 #206 ‘
LAUDERDALE {AKES, FL 33309 LAUDERDALE LAKES, FL 33309
e U RTOCAR OG0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Ghg-P CR2E034 (12/06)

City 8 S1ate City & State 4. FE( Number [ TApplied For

- T {/ Not Applicable
Zip Country Zip Couritry o ) $8.75 Adcitional
5. Certificate of Stafus Desirad O P Requiredmona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, MARLON H
3425 NW 44 STREET Street Address (P.C. Box Number is Not Acceptable)
#206
LAUDERDALE LAKES, FL 33309
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and utie of applicable. [NQTE: Ragistered Agent signaturs required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete e [J Change [ Addition
NAME MA@TINEZ. MARLON H HAME
STREET ADDRESS | 3429 NW 44 STREET #206 STREET ADDRESS
CiY-S1-2IP LAUDERDALE LAKES, FL 33308 CITY-5T-ZIP
TILE VP 1 Delete TIILE Ol Chenge [} Addition
NAME PEREZ, JUAN DAVID RAME
STREET AUDRESS | 3429 NW 44 STREET #206 STREET ADDRESS
Ciry-57-0F LAUDERDALE LAKES, FL 33309 CITy-S1-ZiP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Oelete TIE ] Change (O] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2IF
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all otheglike empowered.

SIGNATURE: oiter. Fy tce Ldor, oz-21- 07 (959) 349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFEEH?‘”IRECTDR Date Dayume Phane #




