2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 29, 2008 8:00 am

Secretary of State
DOCUMENT # P99000034777
1, Enilty Name 02-29-2008 90022 027 ***150.00
CONEXPRESS INC.
Principal Place of Business Mailing Address 2~ -
10831 NW 29 ST 10831 NW 29 ST
DORAL, FL 33172 DORAL, FL 33172
TR oS [ e I G RATR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0912801 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Feo Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of !Jew Ragistered Agept

Name

FARATRO, ANTONIO
10831 NW 29 ST Street Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33172

City FL l 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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE .
e 4 awma Sigralure, typed o printed name of registerac agent and title if applicable, - . (NOTE: Registered Agant signature raguized when rainstating) - DATE -
-F‘I.I..E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. h o OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 peieie TITLE [J change  [J Addition
HAME FARATRO, ANTONIC NAME
STREET ADLRESS | 15420 6 TERRACE smeoaneess | JOBB) NW 29 ST
CITY-3T-2IP MiAMI 185 CITY-ST-21P DORAL . L 35[ 77_
TNLE SvD O petete THILE T [ change [T Addition
NAME FARATRO, JONNY NAME
STREET ADDRESS | 10831 NW 29 ST STREET ADDRESS
CIy-§1-21P DORAL, FL 33172 CIry-$T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE [ Delete TILE { change [ Aadition
HNAME NAME
STREET ADDRESS STREET ADCRESS
CIRY-ST-2IP CITY-S1-21P
TITLE O Celete TILE O charge [ Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TE ' . [ elete TILE DO change [ Addition
nae <15 of XL T HAME .
sToeeT anoREss | . STREET ADDRESS e
omy-5T-2P — | ——- - e -§ ciry-s1-2IP . - i -- --

12. | hereby certify that #fe inforfation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes™! further certify that the information
indicatect on this (gport or supklemental 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 corporatiorl or the receivir or trustee empowgred foexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of onjfan atiachment With an address, with ail her fike empowered.,

ANToN| b FARATRO 2)2S[08

O NAME 01 SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #

SIGNATU

m

aa
slcuamn\mltn
A

. |




