FILED

Jan 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-18-2007 90138 012 ***150.00

DOCUMENT #F03000001839
1. Entity Name
FMI EXPRESS CORP.
Principal Place of Business Mailing Address
800 FEDERAL BLVD. 800 FEDERAL BLVD.
CARTERET, N} 07008 CARTERET, NJ 07008
e 0
Suite, Apt. #, elc. Suite, ApL. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
22-2921291 Not Applicable
zp Country “p Country 5. Certificate of Status Desied ~ []  $8+79 Additional
- - - Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Numbers is Nol Acceptable)
TALLAHASSEE, FL. 32301-2525

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 bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Signaturs, typed ac prinled name of registered agent and titis it pplicable. {MOTE: Registared Agan| skgnature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TIME (1 Change [ Addition
NAME DESAYE, ERNEST NAME
STREET ADDAESS | 800 FEDERAL BLVD. STREET ADDRESS
CiTy-sT-271P CARTERET, NJ 07008 CITY-ST-2IF
TITLE VP [ Delete TIiLE [ Change [ Adgition
NAME DESAYE, MICHAEL NAME
STREET ADDRESS | 800 FEDERAL BLVD, STREET ADDRESS
CITY-Si-2P CARTERET, NJ 07008 CIY-ST-2IP
TITLE ST 3 Delete TITLE [l Change [ Addition
NAME DESAYE, FILOMENA NAME
STREET ADBRESS | 80Q FEDERAL BLVD. STREET ADDRESS
CITY-ST-2IP CARTERET, NJ 07008 CITY-ST-2P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HLE ] petete DILE {JCharge  [1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-ZIP CIrY-ST-2IP
TILE O Dpelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tiug ang accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofticer or director
of the cerporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) J sem CavGeELos ]
SIGNATURE: ~__ ¥ ‘Yecrerary 0’/’947 722250900

SlGMWI\}‘N/DfiPED OR PRINTED KAME OF IlGN!NO CFFICER OR DIRECTOR Data Daytime Phone #




