2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 13,2006 8:00 am

DOCUMENT # P95000044928 Secretary of State
1. i
L AKERS EXPRESS. INC. 02-13-2006 90045 010 ***150.00
Principal Place of Business Mailing Address
925 S FEDERAL HWY 925 S FEDERAL HWY b et
SUITE 715 SUITE 715
BOCA RATON, FL 33432 BOCA RATON, FL 33432
r v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0589945 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a Eg'gi ‘:\ifg:;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WEICHOLZ, STEPHEN i
025 S. FEDERAL HWY Street Address (PO, Box Number is Not Acceptable)
STE 715
BOCA RATON, FL 33432
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
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registared agent and tite if appacable. {NOTE: Registered Agent signatue requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS O] Delete TILE DPTS Change  [C] Addition
NAME WEICHOLZ, STEPHEN NAME Weicholz, Stephen
STREET ADDRESS | 925 S. FEDERAL HWY STREET ADDRESS 925 § Federal Hwy
CITY-Si-ZP BOCA RATON, FL 33432 CATY-ST-21P Boca Raton, FL 33432
1IMLE O petete TME [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITyY-51-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7P
TITLE O Delete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TIFLE 3 Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2IP
TILE O pelete TTLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplal teport is true and accurata and that my signature shall have the same legal eflect as if made under cath: that [ am an officer or director
of the corporation or the receivepfr Yusteg empowered ta executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 it

changed, o on an attachment ress, withyka em
P

SIGNATURE

President A Oé




