/s

FILED
2008 FOR FROFIT CORFORATION + May 16, 2008 8:00 am

DOCUMENT # PO7000117569 Secretary of State
1. Entity Name 04-17-2008 90026 029 ***150.00
EXPORICA, CORP.
Principal Place of Businass Mailing Addiess
801 SW 9TH STREET 801 S¥ 97TH STREET
HALLANDALE, FL 33008 US HALLANDALE, Fi 33009 S 86010
e R TS T R R Emn
Suile. Apt. #. eic. Suite. AL ¥, tc. 03282008  ChgP CRZE04 (12/06)
City & Stats City & State 4. FEI Numbex - - Applied For
é/‘ Zj’{[jb 7 Nol Applicable
Zip Courtry Zip Country 5. Cendicate of Stalus Desired O gggfwmmml
#. Name snd Address of Current Registered Agsnt 7. Name and Addrasa of New Registemd Agent
Name
-ACOSTA-JORGEA- . - — e i —_
804 SW.OTH STREET Straet Aodress (P.O. Box Number i Not Acceptabla) -
HALLANDALE, FL 33009
] City FL I Zip Code

8. The above named nlity submils ihve statement lor the purpose of changing its regisiered office of registerec agenl. or both, in the Siate of Fiorida, | sm familiar with, and accept
the obligations of reg godl.

| sianaTURE AN (A /& IOE L DURRIC
- trwyd athrd bnd e f LOCACATIS {NOTE: Pepenred AR BpNELFe M i Wi NaWEND} DATE
%.a NOW 'FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Bo
After 1, 2008 Foe will ba $550.00 Trust Fund Coniributiorn. (] Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Detate TTE ) Crenps [ Addition
KAME ACOSTA, JORGE E HAME
STREES ADDRESS | B0 SW 9TH STREET STREET AJDRESS
Ciny-St-2r HALLANDALE, FL. 33009 LY ST 2P
TiE vP [ Detete MLE O Crange [ Adaition
HAVE ACOSTA, GLORIA P RAME
STREET ADDRESS | 809 SW 9TH STREET SIAEET ADDRESS
tary -S1-2p HALLANDAL E, FL 33009 cuy-S1-oip
FiTLE £ Desete T (O Crange [ Aoation
v KantE
SIRELT ADDRESS SIFEET ADORLSS
Oy SLAE Qnx-5-m I
me 07 oetere e O Cunge O Adaition
BAME NAME
_STRFET ADDRESS STREEY ADDRESS
arv-st.ap CIry-S1-2P
fIsLE [ Detets 1IME Ocmnge {7 Agaition
NAME MAME
STREL ADUKESS SIREET ADDRESS
cHY-51-2P ore-Si-2
TIRE [ petute n . Ctange [ Addticn
WAME NAME
SIALLT ADORLSS STREEL ADURESS
cy-S-2w cre-51.29

12. | haroby cungﬁlnat o INtorMmaton suppliad with this filing does not qualily Iov ine axemprions conained in Chapler 119, Florica Stadtes. | lurihar certify that the information
indicated on this repen or supalemental raport is true and accurale and that my signalure shall have the same jegal effect as il made under aath; that | am an clficer or direcior
of tha corporalion v the recaiver of rusiee empowered 10 execule (his report as required by Chapler 807, Forida Statutes; and tha! my name appears in Block 10 or Block il

changed. or on an aitachment with an addzexs, with all olher like empoweread )
,%asz,éamoaﬁag:z _ME_M Y G55 5/57

GFIYCER DR DricE ( TOR

SIGNATURE:




