- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # P98000070894 = Secretary of State

1. Entity Name 05-02-2007 90098 035 ***150.00

EXPRESSMANIA CORP.
Frincipal Place of Business Mailing Address v
5957 NORTHWEST 102ND AVENUE 5957 NORTHWEST 102ND AVENUE e
DORAL, FL 33178-2820 US DORAL, FL 33178-2820 US S
ST e T ol 11T TRTRL
2180 5w 42 Oupes 17190 S L 42 PLface
Sute. Apt. #. etc. Suile. ApL #, etc. 04092007  Chg-P CR2E034 (12/06)
City &\Slate ) City & State 4 4. FEI Number ] Applied For
L Mot ‘ 65-0861007 Not Applicable
“p ﬁ, Coumrya 8 o) Zip Fo Couniry 33 V77 5. Certiticale of Status Desired O Ei'ggql‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
s R TR e Name
OCNER, ELSA - %N%B tNLSt;“‘*_ — !
5851 NORTHWEST 102ND AVENUE treet Address (P.O. Box Numper is Not Acceplable
MIAMI, FL 33178 (710 S |4z PLALE
G My AL . FL | %° COdeﬁ 377

8. The abave named entity submits this statement
the obligations of registered agent.

1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept

VENS,

SIGNATURE
Signature, typad of prined name of registered +janl urd iiie 1! applicable. INCTE: Registetedt Agarl signature requirad when reinstating} l‘-‘\TE ‘
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnéncmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
mLE PD O Deleze TIME (5 B Change [ Acdition
NAME OCNER, EDUARDO HAME O NERL. EDDAC DD _
STREET ADDRESS | 5951 NORTHWEST 102ND AVENUE sEerankess | 17190 Sw (UL Pease
or-s7-2° | DORAL, FL 33178 civy-S1-21p MRy FL 33177
TILE VP O beleze e 1A% RThange [ Addition
NAME OCNER, ELSA NAME OO CR-. ELSA _
STREET AGDRESS | 5951 NORTHWEST 102ND AVENUE SREETADORESS |\ 7¢Q 0 St L2 PLACE
or-st-zP | DORAL, FL 33178 ciry-St-ap Al L 3231727
e . [ peteze e _ [1Change [ Addilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1.21P
TITLE O Delese TITLE [ Change [ Aadilion
NAME HRAE .
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ) CITY-S1-2IP
TITLE 3 Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T. 2P CITY-§T-71P _
TIHe O eiete LLLET ’ [ Change [ Aadition
NAME NAME
STREET ADDRESS | . ) STREET ADORESS
CITY-ST-2IP CITY-ST-2P -

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changaed, or on an auachm%mpowered /
SIGNATURE: \ Y% [O?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) I Do Dayume Phor4 #




