FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # K01806 03-07-2006 90004 040 ***150.00
1. Entity Name
REFRIEXPRESS, INC.
Principal Place of Business Mailing Address YUylbuvve=
133 OCEAN SHORE DRIVE 133 OCEAN SHORE DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e S TG M ERREARERA
Suite, Apt. #, atc, Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2856159 Not Applicabls
Zip Country Zip Country 5. Cortificate of Status Desired O ?ess';esqs:’:;m"ﬂ'
6. Namo and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name
RODRIGUEZ, FRANCISCO :
433 OCEAN SHORE DRIVE Streatl Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oltice o registerad agaent, or both, in the State of Florida. | arn familias with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if Bpphicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 8. Election Campaign Financing $5.60 may Be A
After May 1, 2006 Foa will be $550.00 Trust Fund Coritribution. O  Addedto Fees
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oF O Delete TLE [ Change [ Addition
NAME RODRIGUEZ, FRANCISCO NAME ’
STREET ADORESS | 133 QCEAN SHORE DRIVE STREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 CITY-S1- 2P
e DsT O pelete TIMLE O cChange [ Addition
NAME RODRIGUEZ, BLANCA NAME
STAEET ADDRESS | 133 OCEAN DRIVE STREET ADDRESS
CIFY-ST-2P KEY LARGO, FL 33037 CITY-ST-2IP )
TIE O oetete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP o
TITLE [ palete TITLE O changs [ Acdlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST-2P
TIME {J Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S§-2IP
TmE O esete e OJchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | horaby cerlify that the information supplied with this ﬁling doas not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplpmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporatian or the recep/gf or trustee empowered tgaxecule, eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with/a!l t likedmpdweared,
/W;? ﬁ af2fo,  msusne.

SIGNATURE: 4 .
} BGNATURE AND TYPED OR PRINTEQ NAME OF aynmo OFFICER OR DIRECTOR Date Daytime Phons #

oy




