FILED
2006 FOR PROFIT CORPORATION Jun 13, 2006 8:00 am

ANNUAL REPORT * Secretary of State
DOCUMENT # F04000006312 T30, 06-13-2006 90001 014 ***150.00

1. Entity Name

8CP FINANCIAL EXPRESS, INC.

(VATETE N A

Principal Place of Business Mailing Agdress
255 LAFAYETTE STREET ACCOUNTING DEPT
NEWARK, NI 07105 255 LAFAYETTE STREET

NEWARK, NI 07105

IR AT

05222006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o b Ropd T

74-3116521 Not Applicable
i . $8.75 Additional
) S, Certificate of Status Desirad 0 Foe Required
6._Name and Address of Current Registered Agent - e e e e e e

C 7 CORPORATION SYSTEM ’ . Y 7
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
‘Signature, typed or printed nama of registered agent and Lile if apphcable. (NOTE: Registersd Ageni signature required when reingtating) DATE
FILE NOWIll FEE IS $450.00 8. Elaction Campaign Financing $5.00 May8e | In accordance with s. 607.193(2)(b), F.S., the
Oue by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TMLE cD
NAME BELO, PEDRO J

STREET ADDRESS | 255 LAFAYETTE STREET
Ciry-51-2IP NEWARK, NJ 07105

TITLE ovT

NAME VALADARES, RICARDQ
STREET ADDRESS | 255 LAFAYETTE STREET
CITY-ST-2IP NEWARK, NJ 07105

TITLE DV .
NAME A OERAREL L L - o=

STREET ADORESS | 255 LAFAYETTE STREET
CITY-ST-ZP NEWARK, NJ 07105 DO NOT WRITE

we | CnMPO. FRED S IN THIS SPACE

STREET AUDRESS | 255 LAFAYETTE STREET
CITY-ST-2P NEWARK, NJ 47105

TILE

NAME

STREET ADORESS
CiTy-St-2p

TITLE e .
NAME R ) T
STREET ADDRESS . .
CITY.ST-21P ) B o T ) T

12. | hereby certifg‘xhat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant withdn adgrgss, wigh all like empowered.
Frey L. Campy (9% J‘C?-?-i&dr

SIGNATURE:
u?ﬂmas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date ~—Daytime Phone &

Q




