2006 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

P02000033783 T e
DOCUMENT # P02 Feb 08, 2006 08:00 AN
ESPECIAL EXPRESS Il, CORP. Secretary of State
Principal Place of Business " Mailing Addrass -
7225 NW 25 STREET 250 S 87TH PATH
200 MIAML FL 33174

MIAMI, FL 33122

ez | [T

Sulte, Apt. 4, etc. Sulte, Apt. #, stc. - | o1152006  chng-p CR2EQ34(11/05)
City & State ] ) Cily & State T i "7 | 4. FE Number T AppliedFor
04-3642486 Not Applisable
e Counky Zp Country 5. Cerificate of Status Desired [ $0+1 3 Aditional
Fae Required
8. Name and Addsess of Current Registered Agent j 7. Name and Address of New Registered Agent
) o T Nams -

GOMEZ-VALLE, FILEMON - i
250 SW 87TH PATH Street Addrass (P.O. Box Numbaer is Mot Acceptahia)

MIAMI, FL 33174 — - = -

Clty ) ) ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered dgent, or both, in the State of Florida. | am familiar with, and acceqt
the obligations of registerad agent.

SIGNATURE . - ; - -
Sgratuia, typed o prmtad nore of regrstered agent and tls # applicabls (NOTE Ragifored Agan! signalivs reqiitac whon reinstating) E DATE
FILE NOW!! FEE 15 $150.00 9. Eleclion Campaign Financing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTCRS 11. ACDITIGNS/CHANGES TO GFFICERS AMD DIRECTORS IN 11
BILE PSTD O paleta TILE [ Chengs [ Addltion
NAME GOMEZ-VALLE, FILEMON NAME
STREET AQDRESS 3 260 SW 87TH PATH STRERT ADDRESS LAnNNn4 25288
OTe-ST-IP § MUAMYL FL 33174 CiTY-ST-2P (2/18200-80090-N11 180.70
e ) ' © 7 O Delete TLE ' [ Change [ Addifion
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-SE-IP
THLE " el TIME ' D changs L Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CITY-51-2IP
TLE ' i B O Change [ Addition
NAME NANTE
STREET ADDAESS SIALET ADDRESS
CiTy-§7-2IP CITY-ST-ZiP
TLE o O3 Delete TINLE - ‘ [l Change [ Asns
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIIY-s1-2P
e ' O pese TLE ) DClchangs L M
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIFY- 5T- 2P GTY-ST-2P

12. { hereby ceﬂi&; that the infarmation supplied with this filing doss not qualify for the axemptions 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 signatura shali have the same iegal effect as if made under oath; that [ am an officer or director
of the cerporation or the receiver or e g to exgeldte this report as regulirad by Chapler 607, Florida Staiutes; and that my name appears in Block 10or Bleck 111
changed, or an an attachment with & off ¥asmpowered.

SIGNATURE: »

v 02-03-06

SIGNATRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Ok DIREGTOR o Dat "~ Daytime Phone #

l

T e S S O A T I b AT i



