FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-23-2007 90050 036 ***158.75

DOCUMENT # V55600
1. Entity Name
EXPAM CORPORATION
Principal Place of Business Maiting Addrass &“ “’? 3 B b
2150 NW 93 AVE. 2150 NW 93 AVE.
MIAMI FL 33172 US MIAMI, FL 33172 US
T NG SARER AR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 03262007 Chg-.P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0363856 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired a Eeigfq 3:’:}‘0"3'
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Nama
FREEMAN, PAUL H.
1840 WEST 40 ST ’ Streat Address (P.C. Box Number is Not Acceptable)
STE 410 ’
HIALEAH, FL 33012
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed narme of registered agent and title if epplicable (HOTE: Registerad AQent signature required when reinstating} DATE
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2007-Fee will be $550.00 Trust Fund Contritxition. O  Added to Fees
10. . s CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME SD 3 Deicte TITLE [l change [ Addition
NAME FREEMAN, PAUL H NAME
STREET ADDRESS | 1840 WEST 49 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-ZIF
TITLE PD [ pelets TIME (O Change ] Aadition
HAME TERAN, RENE NAME
STREET ADDRESS | 400 ISLAND DRIVE STREET ADDRESS
CiTY-ST-2tP KEY BISCAYNE, FL 3314% CITY - §T-ZiP
ME SD 1 Detete TImLE [J Change (] Addilion
NAME TERAN, LAURA NAME
STREET ADDRESS | 400 ISLAND DRIVE STREFT ADDRESS
CATY-ST- 2P KEY BISCAYNE, FL 33149 CITY-S1-21P
TiMLE vD [ Detete L O change [ Addition
HAME ZAPATA, TERESITA NAME
STREETADDRESS | 5673 SW 150 AVE. STREET ADDRESS
CiTY-81-2IP MIAMI, FL 33193 CITY-ST-7IP
ITILE [ Delets IME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP Y- $3-21P
ME O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21I?

12. | hereby cenify that the information supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or {rystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an atiachment with Bn' addrass, with all other like smpowerad.

SIGNATURE:

c¥-/6-07 3Q5 -SGR - 2L/

e e N
‘;oﬂ'runw"lwsn QR FRINTED NAME OF sac.ur,a QFFICER OR IRECTOR Dats Ditvarme Phong ¢

- e




