2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT : Mar 24, 2008 08:00 Al

DOCUMENT # P06000152657

1. Entity Name

EXPANSION TECHNOLOGIES INC.

Principal Place of Business Mailing Addrass
12555 BISCAYNE BOULEVARD 12555 BISCAYNE BOULEVARD
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

AAECAREEOR A AR

03212008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AT P

20-8025080 Not Applicable
. C o - $8.75 Adaitianal
g . §. Ceirlificate of Status Deshred O Fee Raquired

6. Name and Addrass of Current Registered Agent

13255 DISGAYNE BOULEVARD DO NOT WRITE
NORTH MIAMI, FL 33181 ' 'N THIS SPACE

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

SIGNATURE
Signaturn, lypad or prinied rarme of registared agant and hiie f applcabie. (NOTE: Ragatarad Agent signatura required when rensialing) DATE
FILE NOWT! FEE IS $150.00 ¢. Etection Campalgn Financing $5.00 May Bs
Aftor May 1, 2008 Foe will be $550.00 Tryst Fung Contiibution. O Added to Fees _ o
__linonneesTay
T SR AR RO ‘ 04708/ 05-B024 01 150.00
TiTLE
RAME ACKERMAN, PAUL

STREETADDRESS | 12555 BISCAYNE BOULEVARD
CITY-8T-ZIP NORTH MIAMI, FL. 33181

TILE
NAME E e
STREET ADDIRESS _ el
CIFY-57-2P

TIMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-57-2P

e R : o T
NAME '
STREET ADDRESS
CITY-ST-2f

TILE

RAME

STREET ADDRESS
Civy-8§T-2P

12. [ heraby cetify that the information supplied with this fillng does nat qualify tor the exemptians contained in Chapter 119, Florida Rtatutes. | further cenify that the information
indicatad on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Btock 11 if
changed, or on an attachment willy an addrass, with all other like empowered.

SIGNATURE:

2/2) )2 vo5 7Ef~5¥9~2202

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Pnana #




