»

- | FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNgmheA ENT # P040000871 82 01-26-2007 90038 028 ***158.75
GLOBAL MARKET EXPRESS MIAMI, INC.
Principal Place of Business Mailing Address . -
3563 NW 82ND AVENUE 3563 NW B2ND AVENUE
DORAL, Ft 33122 DORAL, FL 33122
Ty e el |1
B0 Coe 503211 % Thhings
Suite, Apt. #, etc. Suite, Apl. #, efc. 01172007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEi Number Applied For
\j‘?am?. Hol cka 05-0609663 Not Applicablo
Zip Country Zj:i)) 2)‘ ‘9_; Countet)s &, Centificate of Status Desired m/ ?i'gsqﬁﬂbw
6. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent
: Name

BLANCO GARCIA, CARMEN Z

23563 NW 82ND AVENUE ' Street Address {P.0. Box Number is Not Acceptable)

DORAL, FL 33122

City FL I Z;pCod;a

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

SIGNATURE
Signawre, typed or printed name of registered agent and titke # applicable, {NOTE: Ragistered Agent signalura required when reinsating) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [l  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD (] Deiete TALE [Ichange [ Addition
NAME BLANCO GARCIA, CARMEN Z NAME
STREET ADDRESS | 3563 NW 82ND AVENUE STREET ADDRESS
CITY-$T- 2P DORAL, FL 33122 CITY-§T-2IP
TALE {7 Delete TLE change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-ZiP
TME (1 Delete TLE [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TILE [ Delete TME D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S7-2P
TIFLE ] Delete TMmLE [JCnange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP o _ .

12~ rnereny cerlify that the information supplied with this Tiling does not qualify for tha exemptions conteined in Chapter 118, 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 legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empgwered to edecute this rey as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i like empow

SIGNATURE: Rl s M/é; w0t

NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phone #




