FILED
1> -~2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretal’y of State

PE?NENEJJ:AENT # P98000041893 05-08-2007 90005 025 ***150.00
EXPO-AIRE, INC.
Principat Place of Business Mailing Address
11466 NORTHWEST 79 LANE 11466 NORTHWEST 79 LANE
DORAL, FL 33178 US DORAL, FL 33178 US
e U0 SR AR
| 7224 M- l- 212 V72
Sulte, Apl. #. etc. Sute. AL #. o 05022007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
jgf@/ /4, - 65-0846580 Not Applicabie
Zip Country Zp 2 ; y, 7/ C’iVn(YM, ,? ] 5. Cenificate of Status Desired O feae'gga?:é""”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
. S ) Name [ . /
CAMARGO, JOHANN J \/044”’/] ‘/" @Mfﬂ i & Dlra i Vf ()cfﬁf!/ti/l
11466 NORTHWEST 75 LANE Streat Address (P.C. Box Number is Not Acceptabﬂ}

DORAL, FL 33178

7724 M-t 1/2 Plooe

“___ Lea/ FL | 5% 7/

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

. Ihe gbligations of rew
'SIGNATUHE% = -& 7

&q}avum !vurad of pfirtad name ol rElelered agent and Witle if applicabhe, (NOTE: Regitiered Agenl signatue required when ransialing) DATE
FILE NOWH! FEE IS $150.00 §. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
. Due by sgptémbg, 14, 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP : O pelete TITLE O change  [J Additien
NAME CAMARGO, JOSEF NAME
STREET ADORESS | HABENORFHWEST Fo-tanE— 772y V-l 1/ FR sreer sooress
CTY-5T-7P ~TPORAE—F33478— JJ/EQ/ Hg 34 -§1-2P
TITLE DvP O Delete “Tme [ Change [ Addition
e CAMARGO, JOHANN J 7920 Nl 142 F74 I
STREET ADORESS | +44GE-NORTFHWEST-7o-HANE— STREET ADDRESS
CYSI I DORAE—331EE— Osaa/F#33:% | uyom
TITLE bs [ Delete TIILE [ Change [ Acdilion
NAME REYES, EDITH M NAME
SIREET ADDRESS 1?438‘N6R=FHVFST—':‘°-!:&ME-7 g0y A L. E¥74 s AD0SESE
CTY-ST-2P  |-BORAE-F—33478— 24 él/ £/ 337/ s
e DT O Desete TITLE [ change [ Agdition
NAME CAMARGG, JONATHAN ; NAME
» R /
SIREET ADDRESH~ . 772 —’U w4 STREET ADORESS
OV SLIP T OOR 3347 — s e 4/ S 33778 emv-stoe
TITLE O Delete TITLE [ Chaange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cliy-s1-2IP CHyY-sT-2IP
TITE [ Delete TILE [ Change [ Aadition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-51-2P

12. | hereby certily that the information supplied with this filir 3 does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify lhat the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath: thal t am an oflicer or direcior
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111l
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE7*‘<—==#==-==%' &_ 2.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 1

-




