' FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

7
DOCUMENT # P07000049794 02-22-2008 90021 009 ***150.00
1. Entity Name
EXPORCOL, CORP.
Principal Place of Busingss Mailing Addrass . 2=
15460 SW 284 ST 15460 SW 284 ST
APT. 304 APT. 304
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 '
A L s VAR TGCAM AR E M T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FELN er Applied For

.\&5 - /j giz'slz,f f . Not Applicable
Zip Country e Country 5. Certificate of Status Desirad O ?g';;lﬁfe‘ﬂ“o”al
6, Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse - -
FLOREZ, JUANC
15460 SW 284 ST Street Address (P.O. Box Number is Not Acceptable)
APT. 304
HOMESTEAD, FL 33033
City FL I Zip Code

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

SIGNATURE
Slgnalure. typed or priniad name of reglatered agent and title It applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME FLOREZ, JUAN C HAME
STREET ADDRESS | 15460 SW 284 ST. APT 304 STREET ADDRESS
uny-sT-2f | HOMESTEAD, FL 33033 GiFY-ST-ZIP / £ f 4 A
THLE [ besete e \VieLpros;oouT - [ Change XAdai[inn

. e oonss [Fo e 2, Claaw
e 0% 4 Tid ST W k.

e o o _ ._D._Dilﬂe_ ME %/)7&5/'@&(/4 M [} Change [ Addition

NAME ~NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-$1-2I

TITLE [ vetete TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST1-2IP Ciry-sT-2IP

TIFLE O pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Clry-ST-2IP

12. | hereby certify that the information supplied with this fil lm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenlal report is true an accurate and that my signature shall have the sams legal effect as if made under oath; that | am an ofticer or director
of 1he corporation or the recaiver 2 empowered tg exgcute this pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an auachme iih an addrefs, »Dh all othey Jike empoyi#ered

SIGNATURE: _ > v/

SIQNATURE ANDTYPED OR FRINTED NAME OF SIGNINGLOFFICER OR DIRECTOR Date Daytima Phone #




