, 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P98000041893 ' T Secretary of State

1. Entity Name
EXPO-AIRE, INC.

Principa! Place of Business ’ e o Manii%g Address —
432 EAST 9 STREET = 7 77 830E ISTAVE
HIALEAH, FL 33010 — HIALEAH, FL 330710

AR AR

01252005 No Chg-P CRIEN34 (10/03)

DO NOT WRITE IN THIS SPACE PRr=Trpe ’ FepTeAFor
. : 65-0846580 Not Applicable
] $8.75 addtional

1
5. Cerificate of Status Deslred

Fea Reduited

8. Name aﬁgddi‘cn of Gurrent chistergd Agent . _ﬁ_ﬁ;’ = ’m:w-;"_ R e R Lol T
CAMARGO, JOHANNS - “ s TO NOTWFHTE

830 EAST 18T AVE.

HIALEAH, FL 33010 _ ) - - IN THIS SPACE

8. Tha above named antiy $0Bmits this staternant for the purpase of changing Tts registered office or ragistered agent, or bath, In the State of Forida, | am familiar with, and accept
the obiigations of registered agert.

SIGNATURE

Signatute, typsd o BRnled nama of reglsterad agant and 1tE if applicable ) NOTE Reglstarnd Agant signalirg requirad when rufh:laﬂr\g.’l T = DATE -
. . i 9. Eiection Campaign Financing~ -~ $5.00 tay Bo. HINNR244 )
FILE NOWII FEE IS $150.00 Jn y L2445
After May 1, 2005 Fea wiil ba $550.00 Trust Fund Contributen. [ Added to Fess G4/ 200580044019 150,00
10. OFFICERS AND DIRECTORS 1 N : s SRS e S
TME oP ' - C et T e L N
NAE CAMARGO, JOSE F R — e

STRELT ADDRESS | 26 OLIVE DRIVE

GITY-8T-2IP HIALEAH, FL 33010 -
T DVP - - S
NAME CAMARGO, JOHANN J
STREET ADDRESS | 432 E, § STREET
CiTY-ST-2IP HIALEAH, FL 33010

TWLE DS _

NAME REYES, EDITHM
STREET ADDRESS | 26 OLIVE DRIVE
CITY-ST-ZIP HIALEAH, FL 33010

Tine DT - ) o
NAME CAMARGG, JONATHAN
STREET ADDRESS | 26 QLIVE DRIVE
CITY-ST-2P HIALEAH, FL 33010

e ~ S Mkl
NAME T
STREET ADORESS i
CITY-5T-2P

TE - R S S 1 DT B
NAME T SEmE I
STREET ADDRESS ’ .

GITY-ST-2F

12. ) hereby certif .thaﬁﬁe infarfhation supplied with tnhig ﬁﬁng doss not quaiify for the exemnption stated in Section 1‘19.07&3)(‘), Florida Statutes, | further certify that tha informaftion
indicated on this report or supplamental report is irue and accurate and that my signature shall have the same legal effect es if made under cath, that | am an officer or director
of the corporatlon or the receiver or trusiee empowered & execute this report as required by Chapter 607, Florlda Statutes; end that my name appears in Biock 10 ar Black 117
shanged, or an an attachment with an address, with a1l other like empowerad.

SIGNATURE: N - - % /ﬁd 77

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] / 2 Dale Daytima Phons #

= = B - T T T



