2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000165847

1. Enlity Name
FLORIDA SUN EXPRESS, INC.

Principal Piace of Business

183017 N.W. 2ND AVENUE

Mailing Address

18307 N.W. 2ND AVENUE

FILED
Mar 18, 2008 8:00 am
Secretary of State

03-18-2008 90015 013 ***150.00

40048014

MIAMI, FL 33169 LS MIAMI, FL 33169  US
P R0 R RGO AT BRI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3985059 Not Applicable
Zip Country Zip Country D $8_75 Additional

5. Certificate of S1atus Desired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

SANCHEZ, ALEJANDRO
10852 N.W. 85TH TERRACE
MIAMI, FL 33178 .

Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obiigalions of registered agent.

SIGNATURE

Signature, typed of printed name ol regstered ageni and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWIl! FEE 1S.$150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TITLE [ Change [ Adsition
NAME SANCHEZ, ALEJANDRO NAME
STREET ADDRESS | 10852 N.W. 85TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2IP
TITLE ] Detete TLE [ Change [ Addition
HNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Detete TITLE {JChange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S$T-2IP
TITE 7 oetete TLE [d¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE 2 Oejete TITLE [7] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-21 CITY-ST-2IP
TILE 1 Delete TILE [l Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, 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 iegal effect as if made under oath; that | am an officer cr director

ecuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

r like empowered.

of the corporation or the receiver or trustee empowesed to
changed, or on an aftachment with an address. wiljl all ot

SIGNATURE:

03)//‘//_2090

/43
?ﬂmﬁxﬁn ™rep

fms OF SIGNING GFFICER OR IRECTOR

Date Daytime Phone #

o



