2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H00313

1. Enlily Namo

U S A EXPRESS, INC.

Malling Acidress

P. Q. BOX 311025
bAISAMI FL 33231

Principal Place of Business

P. O, BOX 311025
SQAM' FL 33231

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross

FILED
Feb 05, 2007 08:00 AM
Secretary of State

IERVAMRRRER

Suite. AD[ # colc. SUi[Q. ADI #, alc. 1st MODHE CR2E034 (10!’06)
Cily & State City & Siale 4. FEI Numbeor Applied For
59-2398215 Mot Appticable
l c 1
#p Country Zip ountry 5. Ceruficate of Status Desired | $8.75 Addttionaf
Fee Required
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registerad Agent
Name

BISS, MICKY
1744 SO MIAMI AVE
MIAMI FL 33129

Sireel Address (P.

0. Box Number is Not Acceptablo)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registored office or registerad agent. or both, in the State of Florida 1 am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of prnfed nama of registered agent! and nitla - apploable.

(NOTE; Regrsiared Agent signature raquired when reinstating)

DAYE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payables to Florida Department of State .

9. Election Campaigr Financing © $85.00 May Be
Trus! Fund Contribulion, [ Addedto Fees

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

TIILE FD ] Delete TILE O Change ] Acdition
NAME BISS, MICKY NAME HO0000E 2333

sIRETADDRESs | 1744 SO MIAMI AVE STRLET ADDRISS ne/1807 ¢3630 cn -
CITY-81-7F MIAMI FL 33129 CIY-S1- 2P [ ST ”"BDDUS—DI"‘T’ IDU- UU
T O Delete TILE Clchange (] Addition
NAME, NAME

STREET ADDRESS SIREET ANDRESS

CIY-8I-2IF CiTY - ST-2IP

T [ pelete e [ ctange [ Addition
MM, NAME

SIRIET ADDRESS SIREE] ADDRESS

GIFY-ST-21P CITY-S1-2P

e [ pelele e [ change ] Adchiion
NAME NAME

STRICT ADDRESS SIREET ADDRESS

CIY-$T-7IF CITY- SF-7IP

WL [ patete I [J change ] Addstion
NAME NAME

SIREFT ADDRESS STRTET ADDRESS

CiTY-SI- 2P CIFY-ST-2IP

TITE [ belete HILE [O) Change [ Addition
HAML NAME

SIREET ADDRESS STRILT ANDRESS

CIFY-5I-2IP CIY-SI-2IP

12. { hereby cerlify that the information supplied with this filing dees not qualily for the exemplions contained in Seclion 119, Fiorida Slatutes. | further cerlify that the informalion
indicated on this roport or supplemontal repor! is lrue and accurale and that my signalure shall have the same legal offect as (f made undor oath; that | am an officer or director
of the corporation or the receiver or trustee ompowered to exacute this report as required by Chaplar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, wilh all othet like empowered.

SICNATIIRE. —@b Mialcs (A ve Poce e

i 73{[0‘-4- L W Y B Y L i A




