2008 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Sgp 05, 2008 8:00 am
DOCUMENT # P07000032304 S ecretary of State

1. Entity Name (09-05-2008 90002 044 ***150.00
HOOK EXPRESS, INC.

Principal Place of Business Mailing Address
7240 SW 14TH STREET 7240 SW 14TH STREET 4Ullvoud
MIAMI, FL 33144  US MIAMI, FL 33144  US

i
|
2. Principal Place of Business - No P.O. Box # 3. Malling Address | 'Il“l“ HI |l||l Ilm "[II |Im lll“ IIIII

Yo S fYST 2240 S IYST

Suite, Apl. #, ote. Suite, Apt. #, elc. 07092008 Chg-P CR2E034 (12/06)

Ciy & State City & State R 4, FEI Nu Applied For

(743 F/ r G F/ 20 —%9 Fe ?¢ Not Applicable

.32}95 / L/ L/ Cﬁu%y 0 é %’ 3 / (/ »/ Coﬁry,? ﬂ é’.' 5. Certilicate of Staws Desired O ?eata-gsqadr:dmml

6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
LAXMY'S CARRIER SERVICES
8181 NW 36TH STREET Street Address (P.0. Box Number is Not Acceptable)
STE 14C

MIAMI, FL 33166

City F L Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signamre, lyped or prniad name ot registared ageni and titde if apphicabis {NOTE: Registerad Agent signaturs requited when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {1  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ petere TLE [JChange  {T] Addition
MAME BELLC, MAXIMILIANC A HAME
STREET ADDRESS | 7240 SW 14TH STREET STREET ADDRESS
CIvY-S1-2° MiAMI, FL 33144 CITY-ST-2P
TME 3 Delete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2IP
TIMLE [ Detete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ petete TInE [Jchange  [] Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 1 Delete TITLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CHTY-ST-2P
TME 1 Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same iegal effect as if made under cath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

% 2052266 1003

Date Daytrma Phone &

of the corporation or the receiver of trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with alt other Tike empowered.

S|GNATURE:/Wi>;:/‘ff//ﬁPO /. Bollo

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




