2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P98000070894

1. Entity Name

EXPRESSMANIA CORP.

05-12-2008 90027 029 ***150.00

Principal Place of Business

17120 SW. 142 PL.
MIAMI, FL 33177

Mailing Address

17120 SW. 142 PL.

us MIAMI, FL 33177 US

2. Principat Place of Business - No P.O. Box #

17140 Sw iy L

3, Mailing Address

17140 Sw

42 P

N EENER B

Suite. Apl. #, eic, Suite, Apt. #, elc.

05082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LAM o MA M Fu 65-0861007 Not Applicabla
Zip 53 N Couniry U < Zip ?) 3\-7-? Country ) S 5. Certilicate of Status Desired O gi';quﬁrd:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

OCNER, ELSA
17180 SW 143 PL.
MIAMI, FL 33177

OCNaU gr.SAQ

Siraet Addressg |

F;.:(;. Box l\g-b&ij Not Acietlfb_a PLA (x,.'

M AL

FL I Zip Code33n77

8. The above named entily submils this slatemant for the purpose of changing its registerad office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept

the obligalions;@s;freg igent.
e

SIGNATUREX

05 - 0% Jood

Signaw-e. typed or printed name of regrstered agent and ulie ! aoolicatle

{NMOTE Registered Agent signalure required when rens1atng)

/ DATE, ¥

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Add

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the

ed to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD ] Delete TLE [ Change [ Addition
NAME OCNER, EDUARDO NAME

STREETADDRESS | 17190 SW 142 PL. STREET ADDRESS

CITY-S1-2P MIAMI, FL 33177 Ciry-ST-2P

TITLE VP N M pelele TILE [ change  [] Addilion
NAME QCNER, ELSA NAME

STREETADDRESS | 17190 SW 142 PL. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33177 CITY-S7-2IP

TI7LE 3 delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS §IREET ADRESS

GIFY-§1-21P I -Si-2P

TILE [ beiele TTLE [ change [ Addition
NAME NAME

STREET ADIRESS SIREET ADDRESS

CITY-S1-29 CITY-S1-2IF

TITLE O pelee TITLE [ Ctange ] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- 81-2P CITY-§1-21P

g [T Delete TiTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not qualily for the e
accyrate and that my sjgna
of the corparation or the receiver or trustee empowered 1o execute Lhis repart asJequired by Chapter 607.

indicated on this repont or supplemenltal report 18 lrue an

changad, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

xemptions contained in Chapter 119, Florida Statutes. | further certify that the irifom'_\ation
ature shall have the same legal effect as if made under oath; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 10 or Biock 11l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR

5-9-08 20515 %

Daytrne Phone @ Fi




