FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT #P05000165847 02-20-2007 90040 016 ***150.00

. Entity Name

FLORIDA SUN EXPRESS, INC.

Principal Piace of Business Mailing Addrass qu Ueuvv ="

183017 N.W. 2ND AVENUE 18301 N.W. 2ND AVENUE

MIAME FL 33169 LS MIAMI, FL 33169  US

oS T B RS UM RO
Suite, Apt. #, slc. Suite, P«pt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & Stata City & Slate 4. FEI Number _ - Applied For

a?O" _36 3 50 bﬁ Not Applicable
i Country Zip Couniry 5. Certificate of Status Dasired Od ?i‘;iﬁff;m"a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, ALEJANDRO

10852 NW. 85TH TERRACE Straet Addrass (P.Q. Box Number is Not Aceeptable)

MIAMLI, FL 33178 :

City FL ‘ Zip Code

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

" SIGNATURE

Signatura, typed or printed nama of registerad agent and Ltke if appicable. (NOTE: Registered Agent signatura raquired whan relnstating} DATE

. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

 After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete e [J) Change [ Addition
NAME SANCHEZ, ALEJANDRO NAME
STREET ADDRESS | 10852 N.WV. 85TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§t-2ik CiTY-S5T-2F
TIME O Delete TITLE O cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P CITY-S§T-2IP
TITLE O Detete TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-7p CITY-ST-2IP
e J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-TF

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath, that 1am an officer or director
of the corporation or 1he receiver or trustae empowered tg exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gher likf empowered.
2/r3/or
Date

SIGNATURE:

snon.nu;( AND Tyzﬁ‘bﬁ rmn‘ri’oumf\efr BIGNING OFFICER OR DIRECTOR




