2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #°P97000059049 Feb 20, 2006 08:00 ANV
1. Entity Nama by :
EXPO-ALL, INC. Secretary of State
Principal Place of Business Mailling Address
8760 N.W. 101 ST. 8760 N.W. 101 ST.
e o llllﬂm ”I ’I"l lll" ||]ll ||lll||m|’mlmlllm IIH] I]Ill ]l”"l || lll’
2. Principal Place of Business 3. Madling Address
Suite, Apt #, elc. Suite, Apt #, elc. 15t MOORE CR2E034 (10!05}
Crty & Staie Ciy & Sae T4, FEI Numper ) i |Applied For
65“077070? g {Ngt Apnilg;:gt;
Zip Country Zp Country 5. Ceriificate of Status Dasired D gi ;esqmu""a!
6. Name and Address of Current Registered Agent L ~ 7. Name and Address of New Registered Agent i

Name

?gzl_% ngAq‘RéﬁngA&de STE. 340 Street Address (P.O. Box Number 15 Not Acceptable) -
MIAMI FL 33126 P -

City ) — B FL ]Zip Eﬁdﬂ

8. The above named entity subrmits this staternent for the purpose of changing its regislered afﬁce_oE re-gigté-red ag'én't"or bath, the State of Flarida. 1am familiar with, and accept
the obhigations of registered agent

SIGNATURE

Srgrvitiire, lyped o printed name of fegpstered agent and tive ¥ applcabie {NOTE Rogstoror Agent sagnam requrad when ce:nseahng) GATE

© FILE NOWIII FEE IS §
" ARer May 1, 2006 Fee' Wl!l 8 §550.00
Make Check. Payabie L] Fioﬂda Depaﬂment of S“ta’te

2. Election Campaign Fnancing  $5.00 May Be
Trust Fund Centribution. [} Added to Fees

fa. OFFICERS AND DiHECTORS T 1. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS i 11

e D T Dette e Clohnge  laic
NANE GOMEZ, FERNANDO NAE L LKW Di"’- jl%J

STREET ADDAESS | 8760 NLW. 101 ST. STREEY ADDRESS (4 TE-g0TSD-017 150,00
GITY-ST-ZiP MEDLEY FL 3317‘8 CITY-81- 4P

TALE D 7 Deiete THLE 3 Change [ Adwitc;
AME ORTEGON, LUIS NAME

STREET ADDRESS (8760 N.W. 101 ST. STREET ADDRESS

LIY-51-2p  IMEDLEY FL 33178 TY-ST-2P

TILE [ Delets TIILE [JChange  [C] Adsiiior
WME ) RANE

STREET ADDRESS STREET ADDRESS

LIN-S1-71P CiTY-SI-2P

HIiE U Dejete e I ohange [ Aduitic,
NAME NAME

STRCEY ADDRESS STRECT ADDRESS

Iy -8r-2p CiTY-8T-ZiP

e 1 petete TITLE ] Change [ i
NaME ey

STREET ADDRESS STAEET ADDRESS

GITY-57- 2P Cﬂ"{—S‘f~Z€F

e ] feiete THLE [ Change (] Addii
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-IIP Civy-S1-Zip

12 hareby cemfy thal the mformahon supplied with this filmg daes nol quaify for the exemptmns comamed in Semlun 119 Florida S!amtes AR furihef cemiy that ihe mfcﬂnahcn

indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effsct as if made under oath, that | am an oificer of director

of the corparation or the receiver of trustes empowered 10 axecuts this report as required by Chaptar 607, Florida Statuies: and that my narme 2opears in Block 10 or Block 11
# changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Wmm% Gonre. lIHor Joi~gryeo7
ﬁ‘y&;ﬁmﬁ ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytims Phone ¥




