2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P06000152657 ecretary of State
. ity N
1- Entiy Name 04-17-2007 90050 016 ***150.00
EXPANSION TECHNOLOGIES INC.
Principal Place of Business Mailing Address
12555 BISCAYNE BOULEVARD 12555 BISCAYNE BOULEVARD :
e e ”"“m m ||”| |”” IIW "““lm Iim IMI |||‘| |‘||| I””‘ll‘lll U m‘
2. Principat Place of Business - Mo P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, olc. 1st MOCRE CR2E034 (10/06)
City & Slato City & Slale 4. FE} Number Applied For
Zo~goeZSI50 Net Applicable
Zp Coumw Zip Couniry 5. Certificate of Status Desired d $8.75 A_dd'nmnal
UL Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent

Name

ACKERMAN, PAUL

12555 BISCAYNE BOULEVARD Streel Address (P.O. Box Number is Not Acceplable)

NORTH MIAM| FL 33181

City FL | Zip Code

8. The above named enlity submits this slatemen for the purpose of changing ils registered office or rogistered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sgnature, yped o prnr~(a-o‘.ﬂan'e of regisleren agenl and bifle r appheable INQTE Regslered Agent signature required when renslanng) DATE

FILE NOW!!! .EEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

e P [ Gelele e [Jchange ] Addilion
NAME ACKERMAN, PALL NAME

SINE| ADDRESS | 12555 BISCAYNE BOULEVARD STREE | ADDRESS

ciy-si-aop | NORTH MIAMI FL 33181 CITY sI-2p

TILE [ Delete T (] change  [C] Addition
NAME NAME

SIRET] ADDRESS SIREET ADDRESS

chy sT-2p ciTy-sj-21p

Tt ) 7 Detete THLE, [ change (7] Addition
NAME NAME

STRIF) ADDRESS SIREH I ADDRESS

CIY-S1-21IP chy-sl-2Ip

T [ pelele e [Jchange (] Addilion
NAME NAME .

STREIY ADDRESS SIREE | ADDRESS

CIY-ST-ZIP CITY-SI-ZIP

une [ peiste 10 O] Change [ Addition
NAKE HAML

SIRTET ADDRESS STRELT ADDRESS

Iy -s1-21p CINY 1. 21P

e [3 pelete e [ change [ Addition
NAME NAMI

SIR ET ADDRESS SIRIT | ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. ) hereby certify that the inlormation supplied with this filing does nol quality for the cxemptlions contained in Section 112, Florida Statules. | further corlify that the information
indicated on this report or supplemenlal reperl is rue and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lruslee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed. or on anwl with an addross, with all other like ompowered,
SIGNATURE:A@?W A /zo0 >
SIGNATURE AND TYPI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Lae Dayurrg Prone &




