FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # V55600 04-25-2008 90105 042 ***158.75
1. Entity Mame
EXPAM CORPORATION
Principal Place of Business Maiiing Address -
2150 NW 93 AVE, 2150 NW 93 AVE.
MIAMI, FL 33172 US MIAMI, FL 33172 S
R NUTAVPEATAMARUERTIRN MR
Suite, Apt. 4, els. Suite, Apt. #, etc 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0363856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i gi.gfqas:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, PAUL H.
1840 WEST 49 ST Street Address {P.O. Bax Nurber is Not Acceptable)
STE 410
HIALEAH, FL 33012
City FL | Zip Code

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

SIGNATURE
Signature, Iyped o printed rang o7 regisigred azert ana atte il applicable {NOTF: Registaren AGent Signrature 1E0Ures 4her: telrstaurg) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE SD O pelete T [T} Change [T} Addilion

HAME FREEMAN, PAUL H HAME

STREET ADDRESS | 1840 WEST 49 ST STREET ADDRESS

CITY-ST-ZiP HIALEAH, FL 33012 CITY-Si- 71

e PD [ vetete TRE [ Change [ Addition
- NAME .1 TERAN, RENE NAME

STREET ADDRESS | 400 ISLAND DRIVE STRELT ADDRESS

CiTY-ST-ZiP KEY BISCAYNE, FL 33149 CITY-ST-ZIP

TIME sD 1 Delete TiLE - D onange  [23 Acdilion

HAME TERAN, | AURA HAME

STREET ADDRESS | 400 ISLAND DRIVE SYREET ADDRESS

CITY-31-2IF KEY BISCAYNE, FL 33148 CiTY-5T-21

1TLE vD [ Deteie mie DO change [ Addition

NAME ZAPATA, TERESITA HAME

STREET ADDRESS | 5873 SW 150 AVE. STREET ADDRESS

CiTY. STz MIAMI, FL 23192 CITY-5T-212

e [ Detete TLE [ Crange [ Addition

NAME NAME

SIREET ADDRESS STREET ADCRESS

CIrY-S1-7if CITY-S§1-21°

TIME O pelete T [ Change [T Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CHY-S1-2IP CHY-ST. 7

12, | hereby certify that the information supplied with 1his filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incticated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect s il made under oatiy; that | am an officer of director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or or an attachmenpwttsan address, with all other likg empowered

REVE TERAL o3l24/or

ATURE AND TYPED OR PRINTECTAME OF SIGNING OFFICER OR DIRECTOR Bate Daytine Phore o

SIGNATURE:




