2007 FOR PROFIT CORPORATIOGN

ANNUAL REPORT (AR)

DOCUMENT # P97000059049

1. Enlity Namg

EXPO-ALL, INC.

FILED

Feb 05, 2007 08:00 AM
Secretary of State .

Principal Place of Businogs Malling Address
8760 N.W. 101 ST. 8760 N.W. 101 ST.
R e “II“II! "I ’l”“ll“ Ilm "m ||m Ilm IUJI ‘Im Ilm Iml m‘m ” 'II’
2. Principal Plage of Business - No P.C. Box # 3. Maiing Address

Suie, Apl. #, oic Suile, Apl, #, elg, 15t MOORE CR2E034 (10/06)

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

65 0.770707 Not Applicable
Zie Country 2p Couniry 5. Cortificate of Status Desred O $8.75 Additional
Fee Requirad
6. Namae and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Namao

SCLE, MARIANO M
782 N.W, 42ND AVE., STE. 340
MIAMI FL 33126

Streol Address {P.O. Box Numbor 1s Not Acceplablg)

City

FL Zip Code

8. Tho above named entity submits this statemont for the purpose of changing its registered office or registered agen|, or both, in the State ol Florida. | am lamiliar with, and accept .

ihe obligalions of rogistarad agent,

SIGNATURE

Sgnalure, lyped quxste!ed a'gaﬂana iitle © pphcable. (NOTE: Regsiered Agent skynatute requirdd whan reinsialing) DATE

FILE NOWI!! FEE IS $150.00 4
After May 1, 2007 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE D 3 pelcre e [ hange [ Addivon
NAME GOMEZ, FERNANDO NAME

SIREET ADDRFSS | B760 N.W. 101 ST, STRFET ADDRESS ”DDDDDBEE_!BSl _

CITY-ST-71P MEDLEY FL 33178 CITY-ST1-2IP 0237072008 -0 NI

i D [ Deete HltE [ Crange 1 Addtion
NAME ORTEGON, LUIS NAME

STREET ADDRESS | B760 NW, 101 8T, STREFT ADDRESS

CITY-ST-2IP MEDLEY FL 33178 CIIY-SI1-2IP

e [ perere TITLE [l change  [J Addition
NAME NAMP

SIREET ADDRESS SIREET ADORISS

Ciny-sl-dIp CIy-SI-2IP

TILE ] Delete 1113 O thange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-2 CITY-S1-2IP

HIE [ pelers TILE O Change [} Addition
NAME NAME

SUREET ADDRESS STREET ADDRESS

CITY-ST-21P oIry-St-7Ip

TLE [ oelele TILE [J change [ Aadition
MAME NAME

SIFEE] ADORESS SIREET ADDRI S5

Y- S1-21P CHY -Si- 7P

12. | hereby cerlify that Lhe informalion supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Statutes. ! further cerlify Lhat Lho information
indicated on this raport or supplemental repori is truc and accurata and that my signaturo shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation of tho raceivar ¢r rustee empowered to execute this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1t

it changed, or on an atlachment with an address, with a1l other like empowered.,

SIGNATURE:

2/2/07

SIGNKTURE aWRlNTED NAMEDF 51GNING OFFICER OR DIRECTOR

Date Daytwne Phone 4



