®y

FILED

2007 FOR PROFIT CORPORATION - Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000024354 i 04-26-2007 90183 050 ***150.00

1. Entity Name

AMEXPO, INC.
Principal Place of Business Mailing Addrass B A
18001 COLLINS AVE 13 18001 COLLINS AVE 13
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
ST e R JERRRRNG AN TR
/S5 37/ WE'ZT Ave [SI7) ME 2/ Aves
Suite, Apt. #, efc. Suite, Apt. #, efc. 01052007 Chg-P CR2E034 (12/06)
City & Stale . City & State . 4, FEI Number Applied For
M HIAMY BEAK A AiAm BEACY, e 65-0737133 Not Appiicaie
3?% / 6 2- %J% é— 32\5 [ é 2 Coﬁ“}x :D E 5. Cetlilicate of Statuy Desired O Ei‘;;ﬁ?ﬁmm.
6. Name a:kd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLARKE, J W
213 SOUTHERN BLVD, STE 200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL lr Zip Code

8. The above named entity submils this statement for the purpose of changing its regisilered olfice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligationslol registered agent.

SIGNATURE
Signatura, typed o prnited name of 1egistesad agent and tile «f applicabie (NQTE Regisiered Agent signature requeed when reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [ Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Dekete THE (O change [ Addition
NAME KIWAN, SUSAN NAME
STREET ADRESS | NORD SCHLESWIGER STR STREET ADDRESS
CITY-S1-71P 22049 HARBURG,GERMANY, CiTY-SI- 7
e S ' O Detets TILE (] change ] Addilion
NAME SCHUSTER, HILMAR NAME
SIREET ADDRESS | 5354 NW 5719 WAY STREET ADDRESS
CiTY-S1-2p POMPANC BEACH, FL 33067 LTY-SI-¢P
TTLE D 1 Detete TILE [ change [ Addition
NAME CLARKE, JW NAME
STREET ADDRESS | 213 SOUTHERN BLVD, STE 300 STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33405 CiTY-ST-21P
TIME 7 Detete TiLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TITLE £ petete MLt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIIY-ST- 2P
TITLE O Detete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certily that Lhe information supplied with this filing does nol qualify for the exemptians cenlained in Chapter 119, Florida Statutes. | furtber cartily (hat ihe information
indicated on this report or supptemental report is true and accurale and thal my signaiure shall have the same legal elfect as il made under oath: Ihat | am an oflicer or girector
of the corporation or the receiver or trustee empoweread 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all gaer like empowered.

SIG NATU RE: 7%@“"‘%"0 OFFICER OR DIRECTOR & y—‘ 2 ? D¢ 'ﬁc- ?P‘ngm/l— g

[ 4

A




