2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # K41590

1. Enlity Name

SOUTH FLORIDA EXPRESS BANKSERY, INC.

Secretary of State

01-12-2006 90195 005 ***158.75

Principal Place of Business

8155 NW 33RD STREET

Mailing Address
8155 NW 33RD STREET

DORAL, FL 33322 US DORAL, FL 33122 S
s v R A ARER DY ERMIn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0082476 Not Applicable
Zio Country Ze Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

e §.-Name and Address of Current Registered-Agent

= 7. Name arnd Addross of Hew Rejistersd Agant: - ————m=r=

GARCIA-VIDAL, RAOUL ESQ
ONE ALHAMBRA PLAZA
SUITE 1450

CORAL GABLES, FL 33134

Name

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligatians of registered agent,

8, The above named entity submils 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

SIGNATURE o N
Sagent

DATE -

ture, lyped or printed rame of registerad egent and tda if appicable, {NOTE: Registered Agent sigrature required wher: reinstating} oo
' EILE NOWII FEE IS $150.00 9. Election Campsign Financing _, $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees :
0. OFFICERS AND DIRECTORS 1. ADD[TIONSICHANGES-TO QFFICERS AND DIRECTORS IN 11
" TME DP [ Delets TITLE DCS XKl Change [ Addition
NAME BRAVQ, PABLO P NAME
STREET ADDRESS | 5121 GRANADA BLVD STREET ADDRESS
CITY-81- 2P CORAL GABLES, FL CITY-5T- QP
TinE DvS [ Delete TILE DPT X[ Change [T Addition
NAME BRAVO, PAUL A NAME
STREET ADORESS | 11580 SW 96 TER STREET ADDRESS
CIY-S1. 7P MIAMI, FL CITY-ST-ZP
WM ST §0etete TITLE O change [ Addition
NAME T BRAVO, HUBERTINA .- NAME - -~ .
SIREET ADDAESS | 5121 GRANADA BLVD. STREET ADDRESS
CITY.ST-21P CORAL GABLES, FL CITY-ST-7tP
TITLE £ Detete T v O change  XKAcdition
NAME NAME ollazo, Andres L.
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP 21 55 1 N. E; 231 EEreet
e ] Delete e EEEESy e [ Crenge ] Addition
HAME NAME
- STREET ADORESS STREET ADDRESS
—tiy-si-2p city-sr-7p
TILE [ Delete TIMLE O Crange 7 Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , . CITY-ST-2P . - -

indicated on this report of sup et
of the corporation or the receivéy or
changed, ar on an attachment

with &l other like empowered.
-

rmpowered to execute this report as re

Fablo P.

SIGNATURE:

SIGMATURE AND nfpe‘ng pfn-sn NAME OF $IGNING OFFICER OR DIRECTDR

12. | heraby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chap:en: 118, Florida Statutes. | further certify that thia information
port is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

Bravo

1/06/06

Date

Daytrme Phone #

/



