2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # P93000019665

1. Entity Name

EXPO PROFESSIONAL BUILDING, INC.

Secretary of State

(02-08-2008 90023 042 ***150.00

Principal Place of Business

4980 W 10TH AVE
HIALEAH, FL 33012

us

Mailing Address

4980 W 10TH AVENUE
SUITE 102

HIALEAH, FL 33012 US

T P ToP S [ Ve R

Suite, Apt, #, etc, Suite, Apt. #, etc, 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0399948 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Raquired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Namae

EXPOSITO, CARLOS =S92 £

40'N.W. 124TH AVE™
MIAMI, FL 33182

-Street Address (P.O: Box Number is Not Acceptabie) ~ - -

4980 W

JOY Ave  SEe r02

Y Niatea b

FL | *5%0,2

8. The abova named entity submits
the obligations of registered ag

/ &4/05 Edfos, lo

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
- bidhaicioalioc. )

.1/5/0/

SIGNATURE

Signature, typed of pinted nasme of registered agenl and itle if apoficatte.

(NOTE: Registered An’unl signature requined when resnetating)

DATE

FILE NOW!!! FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00
)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delste TME Skt & A change  [CJ Addition
HAME EXPCSITC, CARLOCS NAME :n

STREET ADDRESS | 40 N.W. 124TH AVE. smerraovness | 4980 L) 7O A Ve, ste o2

omv-st-2f | MIAMI, FL 33182 CITy-§T-2P ANialealk, FL 33012

TILE o 3 pelete TME St & B.Change [ Addition
HAME EXPOSITO, CLARA A HAME P

STREET ADDRESS | 40 N.W. 124TH AVE. s oess | 49 €0 W /0% A Ve, Ste /02

OISR | MIAME FL 33182 av-s-2p fiafeah, FL. 33012

TIMEE [ Delete TILE [] Change  [] Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-50-2p

TTLE T T O belete o (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-51- 2P

TILE ] Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P ciTY-51-2P

TIMLE [ Gelete TTLE [JChange [ Addition
RAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- $1- 2P CiTy-ST-21P

12. | hereby certi

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee e
changed, or on an attachment with an addrg

SIGNATURE:

that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
powerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lazios Zxposifo

Whall other like empoweared.

s

305 - 2262737

SGNATURE AND TYPED OR PRINTED NAME OF IHGNING OFFICER DR DIRECTOR

_2/5/p¢

Daytime Phone 4




