FILED

cp .+ May 05,2008 8:00 am

2008 FOR PROFIT CORPORATION

2% " " ANNUAL REPORT * - -’ Secretary of State

DOCUMENT #P07000038364- —— - -- 04-14-2008 90017 050 ***150.00
1. Entity Name
EXPO STUDIQS, INC.
Principal Place of Business Mailing Address ' .
318 SW PANTHER TRACE 318 SW PANTHER TRACE ;
PORT SAINT LUCIE, 34953 PORT SAINT LUCIE, 24953 J BB 0 ﬂ 9 6 B 7
R B A O A
Suila, Apt. ¥, 815, Suila. Apl. #, elc. 04092006 Chg-P CR2EO34 (12/06)
City & State City & Stale 4. FEI Numbey, o — — | JApplied Foc
‘ 22 .O / ; q 8 23 Not Agplicable
Zp Country Zip Country 8, Certificate of Status Desired (m} gg‘zs’w";f::’m“'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
“RIZZOLO. JAMES N SAMUEL MALO T T - -
1958 SE F.’ORT- SAINT LUCIE BLVD. Straet Address (P.Q. Box Number is Not Acceplable)

PORT SAINT LUCIE, Fl. 34952

218 SW PANTHER TRACE
“Y PORT ST. LUCIE FL |3a9%3

8. The above narmed entity submits lhis'stalom%o ol changing its ragisiered olfice or segisiered aganl, of poth, i 1n8 Stase of Fiorida. | amn familiar with, and accept

the obligatians of regisiared agent,
¢/nfo€

SIGNATURE i
: Sigreaxe. typad of Droed name of r'qlim apem and bie F BppACacH INGIE: Reg-atered AQent synamuers jaQuesd wimn FITEEUNG) DATE
FILE NOWI FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will bo $550.00 Trusi Fund Contribution, O Acted o Faes
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P ) O pekeir me O change [ Addition
NAME MALO, SAMUEL HAMWE
STREET ADCRESS | 318 SW PANTHER TRACE STREET ADDRESS
Ly-ST-2p PORT SAINT LUCIE, FL 34953 CiFr-51- 0P
it 3 oclets it O Change [ Adition
NAME A
SINEET ADORESS STREC) ADORESS
Civ.St.op ciny-Si- 20
TlLE [ Dewere e O ctange [ Addinion
NAKE HAME
STREET ADDRESS STREET ADDRESS
oiY-s1. 0 cIrY-si- e
me T [ Detets me Dy ctane [ Adonion
NAML . —_ - AT . o [T, P
SIAEET ADDRESS STRLE ) ADDRESS
GIY-St-2P CITY-81.2P
e [ belers e Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-51-2P iy -SI-2P
[ O Oatete e O crange (3 Aodition
HAML AW
SIREET ADDAESS SIRELT ADDRESS
Ciy-$1-2P ' . cire-S1-2¢

12, | hereby certity that the information suppiiad with this liling does not qualily for tha exemptions conteined in Chapler 118, Flarida Statutes. | hurther certity that 1he information
indicaled on his raport or supplemantal report is true and accutate and that my sipnature shall have the sarde legal effect as if made under oaih; thal | am an officer o director
of the corporation or the receiver or trustee empowered to axecute this reporn as required by Chapler 607, Florida Siatutes; and thal my name appaars in Block 10 or Block 11 if
changed, or on an atachmant with en address, with all g lina empowared.

SIGNATURE: _m%k__(ﬂ . j/ ”/jg T2 ESTISS

MAME OF MGHING OFFICER OA DIRECTOR Deytima Priore »




