2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000002596

1. Entity Name

EXPERTISE INTERNATIONAL CORPORATION

Secretary o

Principal Place of Business

13200 SW 128 STREET
#F1
MIAMI, FL 33186

Mailing Address

P 0 BOX 560040
MIAMI, FL 33256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am

f State

05-01-2006 90357 040 ***150.00

||Illl||lIII\I\II|||HIIII.|IIIUIIIW'IIII\IINII\IIIIUIIIIIIIIUIIIIII\III

. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0823387 Not Applicable
Zi Count i iti
v ouniry zp Country 5. Certificate of Status Desired ] $8'75 A_cldmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JULIOC

17842 S.W. 107TH AVE.
SUITE 25

MIAMI, FL 33152

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and tile ii appiicabie (NOTE: Regisierec Ageni SiGrature requined when renstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TME O change [ Addition
HAME PEREZ, JULIOC NAME
STREETADDRESS | 17842 S.W. 107TH AVE. STREET ADDRESS
CITY-$7-2IP MIAMI, FL 33152 CITY-57-2IP
TITLE [ Detete TTLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TiLE O Detete TME [J Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§1-2IP CIFY-ST-ZIP
TILE O Detete TIMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- S7- TP ChiY-ST-2P
TITLE [ pslete THLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the carporation of the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment wilh an address, with all othef |ike empowered.

“Y fory

V’JCE;J RN

Dayume Phone #




