FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT #J94119 03-17-2008 90027 042 ***150.00
1. Entity Name
BIG APPLE EXPRESS, INC.
Principal Place of Business Mailing Addrass Q“U q fyvev
1868 N £ JENSEN BEACH BLVD 849 SW GRAND RESERVE BLVD
JENSEN BEACH, FL 34957 US PORY SAINT LUCIE, FL 34986 US
T oS [T AT
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2859457 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ figg Addiional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName

INNAMORATO, JOSEPH

849 SW GRAND RESERVE BLVD Strast Address (P.O. Box Number is Not Acceptabla)
PORT SAINT LUCIE, FL 34986

Ciry FL | Zip Code

8. The above named entily 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
e obligations of regisiered agent.

SIGNATURE
Sigaaturo, fypad o1 Dunted Name of segisieress 2gent and it | applicable (NOTE Registeted Ageal 5ignature requited when 1anskating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TTLE DTPS [ petete et (T3 change (] Aduition
HAME INNAMORATO, JOSEPH NAME
SIALET ADDRESS | 849 SW GRAND RESERVE BLVD STREET ADDRLSS
Cly-§1-2 PORT SAINT LUCIE, FL 34986 CiTY-ST- P
HILE VP ] pelete L O crange [ Addiion
NAME INNAMORATO, ANN NAME
SIREET ADORESS | 849 SW GRAND RESERVE BLVD STREET ADGRESS
Cily-S1-7iP PORT SAINT LUCIE, FL. 34986 COFY-ST-2IP
TI7LE 1 Delete TITLE O Coange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRLSS
CiY-§1-2ip CiTy-51-21p
THLE O oekete THLL [ Change ] Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Ty -57-21P
e 7 Delete HLE [T] Change () Addtion
HAME NAME
STREET ADDRESS SIREET ADDRI S
CITy-S1- 212 CIry-51.2ip
VILE [ petate THLE [ Change [ adduion
NAME HAME
STREET ADDRESS STREET ADDALSS
Chiy-§1-4iP CIY-51-2IP

12. | hereby cartity that the information supplied with this filing does not quality for the exemplions containgd in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diracior
of the corporation of the receiar of trustee empowared tp-exacute this raport as Jequired by Chapter 607 Florida Sialutey, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgntfwith an address, wilh all 1 like empowered. 3
06/ef FPLcdei(g03
63!9

i(cnnuws wNE TYFED OR véﬂ}rédu‘e SPEIGNING OFFICER GR DIRECTOR V4 Daytung Phone 4

SIGNATURE:




