2007 FOR PROFIT CORPORATION _ |
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # J22385 Apr 18,2007 08:00 AM
1. Ently Namo Secretary of State
EXPRESS CHEMICAL CORP.
Principat Place of Busingss Mailing Address
1900 LIBERTY AVE. 1900 LIBERTY AVE.
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, otc. Suile, Apl # olc. 1st MOORE CR2E034 {10/08)
Cily & Stalc City & Stale 4. FEI Number Appliod For
58-2700907 Not Applicable
Zip Country Zip Counlry 5. Cortificale of Staws Desied [ gg.:fqafa%monal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EISENBERG, DIANE :
1900 LIBERTY AVE Sireet Addross (P.Q. Box Number is Nol Accoptablo)
MIAM! BEACH FL 33139
City FL J Zip Cado

8, The above named entity submits this stalement ior the purpose of changing its regislered ofiice or registored agent, or both, in the Stato of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sxgnature, lyped o prnted name ol regisiarea agent and nte r apphcakla, {NOTE: Regisiared Agenl sgnature requrad when reinstaling) DATE

FILE NOWI! FEE IS $150.00 9. Eleclon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
© . Trust Fund Conlribulion.  []  Added to Fees
Make Check Payable to Florida Departiment of State .
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 1 Delete TILE [ change [} Audilicn
NAME EISENBERG, EDWARD M. NAME HODoDOT14911
siRer 1 Apprcss | 1900 LIBERTY AVE STREET ADDRESS 04427 /07-8004: 1
J07-80042-0G10 150,00
CITY-S1-Z1IP MIAMI BEACH FL . Ciy-sI-21P ©
TME I Detete e 1 Change [ Addition
NAME NAME
SIRTLT ADDR(S$ STREET ADDIESS
GIN-ST-2IP CITY-ST-71P
my ) oorgre N < [J change T Addiion
NAME NAME
STR £ ADDRESS . STREET ADDRESS
CIY-SI-2Ip CITY - ST- 2P
TIE O Detete TTE [ change [ Aadilion
NAME NAME '
STRET ADDRESS STREET ADDRESS
CITY-ST-21P COvY-s1-21P
e 1 petete TIE [ change [ Adchtion
NAMY, NAME
SIRET AORESS STREET ADDRISS
CITY-31-2P CHTY - S1-ZIP
AL [ pelere TLE [JChange  [_] Addition
NAML NAME
STRECT ADDRESS STREET ADDRESS
CITY-$1-2IpP oiry- - 7IP

12. | horeby cerlify Lhat the infermation supplied with this filing does nol qualify for tho exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemantal roporl is rue and accurale and thal my signature shall have the same logal effect as +f made under oath; that | am an officor or diractor
of tho corporation or the recavor of (rusloe ompowered to axecule Lhis report as required by Chapter 607, Florida Slalutes; and thal my namo appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, with all olher liko empowerad.

SIGNATURE: %m/ Ll W Ecworrd a1 5;2,,1;5;7 4{/;2/67 Zo< 479 5475

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phane #




