2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 27, 2008 8:00 am

Secretary of State
DOCUMENT # P07000063807 ry ot »
1. Entity Name 05-27-2008 90043 001 ***150.00
EXPERT PRESS, INC.
Principal Place of Business Mailing Address
9570 NW 32 AVE. 9570 NW 32 AVE. 401 0 53 0 ﬂ
MIAMI, FL 33147 MIAMI, FL 33147 .
- =1
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress ; I
Suite, Apt. #, etc. Suite, Apt. #, elc. 05152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE ber Applied For
2 =065 7/ o
Zp Country Zp Country 5. Certificate of Status Desired (W] ?ese gfqmm
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, RENE
9570 NW 32 AVE. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33147
City FL Zip Code

8. The above named entity submits this statement for the, pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of regigjered agen

SIGNATURF‘X

Signanud, typed or prireed naﬁ.d veges:?d .gté/ fum n (NOTE: Registersd Agent signature (pquired when sainsianng) DATE
Ly
FILE NOWT!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Detete e Clchange £ Addition
NAME RODRIGUEZ, RENE NAME
STREET ADDRESS | 9570 NW 32 AVE. STREET ADDRESS
Ty -SE-2P MIAMI, FL 33147 CITY ST ZIP
TE O Detete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-S1-21P
TmE 3 pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
Tme 3 nette mE CdcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME J Delete TMLE O Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me O pelete TLE . [} Crange ] Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 0P CIY-ST-29

12. 1 hereby certify that the information suppfied with this filin ng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute epoﬂ as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like & ?
\5. = ‘;2 “? - 0 1Y -
SIGNATURE: ¢ z/ % 12955 235023

SIGHATURE AND TYPED OR JRINTED ?ﬁ;&mm o"?’fﬂ OR DIRECTOR Date Coiime Phane #



