2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # V35600

1. Entity Name

EXPAM CORPORATION

04-10-2006 90292 011 ***158.75

Principal Place of Business

2150 NW 93 AVE.

Mailing Address
2150 NW 93 AVE.

bUULH890

MIAMI, FL 33172 LS MIAME, FL 33172 LS
> e S TR T
Suite, Apl. #, elc. Suite, Apl. #, etc. 04052006 Chg-P CR2E034 (11/05)
* City & State City & State 4. FEl Number Appliad For
65-0363856 Not Applicable
Zip Country Zip Country 53_75 Additional

5. Certificate of Stalus Desired d

Fee Required

8. Name and Address of Current Raeglsterad Agent

7. Name and Address of New Registered Agent

FREEMAN, PAUL H.
1840 WEST 49 ST
STE 410

HIALEAH, FL 33012

Nama

Stresl Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite if applicable.

{NQTE: Registered Agent signature required when reinstaing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. FElection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1%

TITLE sD [ elate e Ol Change [ Addition
NAME FREEMAN, PAUL H NAME

STREET ADDRESS | 1840 WEST 49 ST STREET ADDRESS

CITY-ST- 27 HIALEAH, FL 33012 CIFY-S1- 0

TMLE PD 7 Detete TITLE [J Change [ Addition
NAME TERAN, RENE NAME

STREET ADDRESS | 400 ISLAND DRIVE STREET ADDAESS

CITY-ST-2IP KEY BISCAYNE, FL 33149 CiTY-ST-2P

TLE sD O Delete TINE [ change [ Addition
NAME TERAN, LAURA NAME

STREET ADDRESS | 400 1SLAND DRIVE STREET ADDRESS

CITY-ST-2P KEY BISCAYNE, FL 33149 Ciry-st-2IP

TILE vD [ petete TILE [JChange [ Addition
MAME ZAPATA, TERESITA NAME

STREET ADDRESS | 5673 SW 150 AVE. STREET ADDRESS

CITY-57- 2P MIAMI, FL 33193 CITY-ST-2IP

TITLE [ Detete LE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE  Delete TIRE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-2P

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 and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowerad {0 executa this repgrc; as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with.dother like

SIGNATURE:/

SIGNATURE AND YPED OR W:n NAME OF SIGNING OFFICER OR DIRECTOR

A7/06  306-5%2-en/

e Daytme Phone #




