2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # J38875 ecretary of State
1. EnlityHame 04-26-2006 90178 026 ***150.00
EXPRESS INSURANCE, INC.
Principal Place of Business Mailing Address
3056 S. STATERD 7 3056 S. STATERD 7 ‘ .
UNIT 31 UNIT 31 B
2. Principal Place of Business 3. Mailing Address

Suile, Api. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State Culy & State 4. FEI Number Applied For

59-2731283 Not Applicable
Zip Coursry Zp Country 5. Cerlificate of Status Desired | ?g.g;‘ﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Ei<enBE,
e
GROSS, IRWIN ~ UM 7y Eis £ G

2457 EAGLE RUN DR
WESTON FL 33327

Slreel A( res%P Ofox Number |5 Not Ac.ce table) . Wé A

C“%LLY Woeop FL Zigoﬁj'egw

8. The above named eniity submits this statement {or the purpose of changing its regislered office or registerad agent. or both, in the State of Florida. ) am familiar with, and accept
the obtigations of registered agent.

i
SIGNATURE o 27N E/SENBELG 4)17/eé

Surature. lyped or primed name of ragistered agant and g  apolicable (NOTE Regsterea Agant mgnatsme rouquaed when ronstahngg} fare

»

FILE NOW'I' FEE IS $1 50.00.,
~ Afer'May1, 2006 Fee'Will:Be’ $550 00 .
: Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

NLE P O petete TITLE \S ECRETH 0 /QChange [] Addition

NAME GROSS, IRWIN HAME IR ¥ G

STREET ADDRESS [ 2457 EAGLE RUN DR STRFET ADERESS | 2 o7 Erfe LE ﬂvﬂ Dr

ory-si-P - |WESTON FL 33327 Y- s1-28 LiesTs 4 Yl / 323 "I/]

::I:E Pfﬁf) I/ 3 Sﬂf i SENBELL, 7 Delete TILE [ change [ Addition
or 2 294 A HAME

srieer aooness | 7 “‘,9 sA ¢ricdaan STREET ADDRESS

oIy -§7-71p /764.(,}’6‘-‘00 9 ~f 3320)0 CITY-ST-2IP

T [T i}l O Chonge T Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Detete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-S1-21p CITY-51- 2P

TITLE O petete TIE [ change [ Addiiion

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST. 2P

TTLE [ celete TInLE [ Change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certily thal the information supplied with this liling does not quality for the exemptions contained in Section 113, Florida Stajutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an_address. with ail gther ljge empowered.
SIGNATURE: ‘AZ 7 /06 Y- »8-5:74
ED OR PRINTEEFNAME OF SIGNING OFFICER OR DIRECTOR Date Braytame Phon #

SIGNATURE



