FILED

2008 FOR PROFIT CORPORATION Sep 04, 2008 8:00 am
ANNUAL REPORT Slécretary of State

F07000000146
P ECH)WCNl;Jm':AENT # 09-04-2008 90045 026 ***150.00
VOXXPRESS INC
Principal Place of Business Mailing Address
8830 0AK LANDING CT 8830 OAK LANDING CT
ORLANDO, FL 32836 ORLANDO, FL 32836
O Y A AR A A
7225 BROOMSHEDGE TRAIL 7225 BROOMSHEDGE TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WINTER GARDEN, FL WINTER GARDEN, FL 06-1625265 Not Applicable
Zip Country Zip Countl . . iti
34787 Usu A 34787 US"J'R & 5. Certilicate of Status Desired | ?igesq L‘:‘:’:ﬁ“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
BUSINESS FILINGS INCORPORATED
41203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 101
TALLAHASSEE, FL 32301-2960

City FL | Zip Codse

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE PRESIDENT 08/28/2008
Signature, typed or prled nama of d agent and Utle i k 3 (NOTE: Ragistered Agent signature required when renstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PSTD [ Delete TILE PRESIDENT &1 Change [ Addition
NAME MARQUES, JOAQUIN NAME MARQUES, JOAQUIN
STREET ADDRESS | 47 BURDSALL DRIVE STREETADDRESS | 7225 BROOMSHEDGE TRAIL
orv-st-2¢ | GREENWICH, CT 068314903 oITY-ST-2IP WINTER GARDEN, FL 34787
TIME {1 petete TNLE VICE PRESIDENT [ Change Addition
RAME NAME FERNANDEZ=-MARQUES, ELIZABETH
STREET ADDRESS STREETADDRESS | 7225 BROOMSHEDGE TRAIL
CITy-5T-2 CITY-ST-2IP WINTER GARDEN, FL 34787
TLE O peiete TME (I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
e O Delete TTRE [1change ([ Aadition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-2IP
TIME O velete TIME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TIME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP

12. | heraby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: @tmm M anin 08/28/2008 (407)620-9428

Aruns}un TYPED OR pmyn NAl or‘sn_ufu(omcsn OR D{RECTOR Dato Daytime Phone #




