2008 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT -
DOCUMENT # P99000037847 TN Apr 09,2008 08:00 A

1. Entity Name
EXPLORRTIGNS UNLTD., INC.

Principal Place of Business Malling Address

1514 SAN IGNACIO 1408 BRICKELL BAY DR.
STE 250 # 706

MIAME FL 33146 US MIAMI, FL 33131

A0 0

02022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRCTom— AopiedFor

65-0914002 Not Applicable
S. Certificate of Status Desired a gg;gmm'

8. Nama and Address of Current Reglstersd Agent

PONCE, PAULA DO NOT WRITE

1408 BRICKELL BAY DR. #706

MIAMI, FL 33131 ' IN THIS SPACE

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

sonre Plits L Fpuay e Vs 8

Signalure; typed of priniad name of registersd agent anc tus i applicable. {NOTE: Reglstared Aan! signature raquired when reineatiog)
. . S E X o Yo T T Ty [ ] O T
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be I‘.“._“JL“.}U’.‘,}':'.;:'E:I l'er; -
Aftor May 1, 2008 Foe wil be $550.00 Trust Fund Contribution. L1 AddedtoFoees 0418/08-30072-013 150,00
10. OFFICERS AND DIRECTORS !
TLE P
NAME PONCE, PAULA

STREETADDRESS | 1408 BRICKELL BAY DR #706
CITY-ST-7IP MIAMI, FL 33131

TMLE

NAME

STREET ADDRESS
CiY-ST-2P

THLE
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
Cry-s7-ap

TTLE

NAME

STREET ADDRESS
CIy-81-2IP

THLE

NAME

STREET ADDRESS
CITy-5T-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or rustee em)| red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment wigan addtess?m all other ke empowered.
SIGNATURE: M/ﬂﬁt 'f/g: Zo&’ 308-647-77/¢

NAME OF BIGNINI ICER DR DIRECTOR Phone #

Secretary of State




