2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P98000070894 05-01-2006 90467 025 ***150.00
1. Entity Name
EXPRESSMANIA CORP.
Principal Place of Business Mailing Address 6“ U Jeiva
6969 N.W. 82 AVENUE 6969 N.W. 82 AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
P e S o VAR LT WA
245 W 102™° poe 3851 UL 102 pug
Suite, Apt. # etc. Suite, Apt, #, aic. 01152008 Chg-P CR2E034 (11/05)
City & Siate ity & State 4. FEI Number Applied For
D 0 & A L— ﬁ L' B OQ. Q’L, ﬁ-— 65-0861007 Not Applicable
j‘)'gp\—'n ~_2%2:0 Czjmz 4 bzg\'72 ,.26 ) CT;E A 5. Canilicate of Saws Desiced  [J Ei‘gg:gﬂ“""a‘
6. Name and Address of Cprrent Registered Agent 7. Name and Address of New Registered Agent
Name

OCNER, ELSA
6969 N.W. 82 AVENUE
MIAMI, FL 33166

C AN BTl ELS A

Street Address (P.O. Box Number is Not Acceptable
SYEFTORITTNBEIRS st v

T orac LS5

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

the obligations of registered agent.

SIGNATURE

Signatine. typed of printed name of registered agant and

bilie if appicable.

(OTE: Registared Agen signature required when reirdtabng)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fea will he $550.00

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11

TITLE PD [ Delete TILE PD B Change {3 Agdition
HAME OCNER, EDUARDO NAME OGNE‘(L’. Z PO o

STREET AGURESS | 5969 N.W, 82 AVENUE smpraess | SR ST gAY (02N UBVVE

CIvy-S1-7I9 MIAM!, FL 33166 CITY-5T-21F Dm PL, 9)3 ] '72

TLE VP 0 Delete TLE Up PdChenge [ Addition
NAME OCNER, ELSA NAME ocnweXL  ELSA ’_

STREET ADDRESS | 6969 N.W, 82 AVENUE SIREETADORESS | 5, | A) 'O io2™ ?pvenOE

om-si-zk | MIAMI FL 33166 ar-sf | Don M (T S .

meT T T T elete " Tine ) T T [Ochange [ Adgilion
NAME NAME

STREET ADDRESS STREET ADORESS

cry- g1 2P CITY-ST-21P

TITLE O betete TITLE [ Change  [7] Adeilien
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-§T-2P crY-sT-7P

LE 03 betere TITLE (O change [ Addition
HAME NAME

STREET ADDRESS STREEF ADORESS

CY-§1-2P CINY-§T-2IP

TN [ oztete TITLE [ Change  [] Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CiTy-sT-2IP CIFY-§1-21

12. | heraby certily thal the information supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Fiorida Stawies. | further cenify that the information
indicated on this report or supplemental rgport is true and accurata.dnd that my signature shall have the same lagal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or rusiee empowered 10 executethis raport as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other like'empowerad.

s

SIGNATURE:

o

D2 I

SR ToY 713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

(3
Dats \_.  Dsfume Phone #

i




