FILED

2008 FOR PROFIT CORPORATION Jul 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F01000005205 e 07-31-2008 90044 048 ***550.00

1. Entity Name

CELEXPRESS, INC.

Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD.
12TH FLOOR 12TH FLOOR 4“112453
MIAME, FL 33132 MIAMI, FL 33132
e wres o= ——— ||| |IJUANEIRANREAN ARG
INC KANE (ontousse| (IO Kang Contausse
Suite, Apt. #, ete. Sulte, Apt. #, slc. |
‘31] \ rg (-{'OL S’Ll “ & L(OL— 07282008 Chg-P CR2EQ034 (12/06)
City & State i City & State 4, FEI Number Applied For
] HAR 20 ISLANDS| B AY HAL20E / SlAnDS  65-0669842 Not Applicabie
Zp g Country Zip ;o Country Certilicate of Stalus Desi O  $8.75 addiional
EE L L{— /J{gﬁ’_;—- 3% 1.5/"'{ MS /‘f 5. Certificale of Stalus Desired Feo Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nams
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered oflice or regisiered agent, ar boih, in the State of Florida. I am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigratue, lypey of printeg naime of registered agent and itle If appiicable. {MOTE: Registarey Agert snelure required wher reinstaling) CATE

FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS FCHANGES TO OFFICERS AND DIRECTCOAS IN 11
TITLE DvP O detete TITLE D _ C-Cange [ Addition
NAME LEW, OLIVERIO NAME LN, OCYEALO
STREET ADDRESS | 100 NORTH BISCAYNE BLVD 12TH FLOOR smeeranness | [ 70 KANE CONCOURSE Suyrie L4072
OTr-S1-2P | MIAM FL 33132 oS | B Haf B0 |StANDS L 258y
MITLE co0 3 Detee TITLE ! 7 [thange [ Addition
NAME BARKER, DILOWE NAME
STREET ADDRESS | 100 NORTH BISCAYNE BLVD 12TH FLOGR s aoofss 170 KANE (ONCOUESE Sy e Lo 72
omy-sT-2P | MIAMY, FL 33132 VSR (B s gARBOE (SLARNDS A B (Y
TITLE CFO O Detete TILE ' ’ 7 [ Thange  [] Addition
NAME NACW!, SYED NAME
STREET ADDRESS | 100 NORTH BISCAYNE BLVD 12TH FLOOR SIEETADIRESS | ") D AN E CovCOURSE ST E 4(_32__
CITY-ST-71P MIAMI, FL 33132 CITY-S1-21P PBAY HAA O (SLANDS Lo BR (o
e D O peate Tme ! 7 [Mermnge [ Addtion
NAME SPITZER, MIKE NAME
STREET ADGAESS | 100 NORTH BISCAYNE BLVD 12TH FLOOR SREETADDAESS | )1 O AANE. Cod COHES & Stie Lipd]
oTvsTZP | MIAML, FL 33132 SR BAY AR B (SLdr NS i 3D
TILE ’ 1 pefete TITLE ™ ! [ Change  [Eb#fHiion
v - TOSH  Gdiiriskl
STREET ADDRESS SIREETADDRESS | || ) e £ ContoulseE e (2
CITY-ST-2IP CITy-s1-2IP = H4t IKADA 75 i
T15LE {0 betete TIIE I ) Change [T Addition
NAME N&ME
STREET ADDRESS STRELT ADDRESS
CITy-ST-2IP Cy-sT-2e

12. | hereby certify that the information supptied wilkrhis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental rpffl true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or ry: i P howered to execute this report as requiredd by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11t
changed. or en an attachment with an, ‘iﬂ g5s, with all other like empowered.

SIGNATURE: oLvenio Lew 7/28/0? (305) 503 2359

AWML OF SIGNING QFFICER OR DIRECTOR T Uae Dayime Phone ¥

SIGNATURE AND TYPED OR PRINTED




