1
L)

2007 FOR PROFIT CORPORATION FILED

ANNIAL REPORT . Mar 19, 2007 08:00 A
DOCUMENT # L10931 ALEON

1. Entity Name:
EXPRESS DISTRIBUTORS CORP

Principal Place of Busiress Mailing Address

% ROGELIO SANDA % ROGELIO SANDA
10200 SW 20TH TER 10200 SW 20TH TER
MIAML FL 33165 MIAMI, FL 33165

U AR

03142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AT

65-0137239 Mot Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Feo Required onal

6. Name and Address of Current Registered Agam

30200 SW 20TH TER DO NOT WRITE
MIAMI, FLL 33165 'N THIS SPACE

8. The above named entity 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
the obligations of ragistered agert.

i

SIGNATURE

Signanas, typed of printad nama of reg:sienad aQant And tie if apphcatie. [NOTE: Rageitorsd AQent mGnatirs recjurad whan renmsmaing} DATE

' N YR e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe | 1y 50 AAFCERIGT-001 150, 10
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees -

10, OFFICERS AND DIRECTORS 1
TILE poT
NAME SANDA, ESTHER G

STREET ADDRESS | 10200 SW 20TH TERR
CITY-5T-21P MIAMY, FL

THILE

HAME

STREET ADDRESS
CITY-§1-2IP

TILE
NAME

s DO NOT WRITE -

e IN THIS SPACE

NAME
STREET ADORESS
CITY-51-2IP

TMLE

NAME

STREET ADORESS
CITY-ST1-2IP

GiTY-ST-2IP

TMLE
RAME
STREET ADDRESS

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
inchcated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmentwith an addrass, with all other like empowe

/ 3-/6-07

SIGNATURE:
Data Daytme Phone #

0 NAME OF SIGNING OFFIGER OR DIRECTOR




