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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A
DOCUMENT # 179812 ‘ Secretary of State

1. Entity Name

ESQUIRE EXPRESS, INC.

Principal Place of Business Mailing Address
1507 NW 29TH STREET _ 1507 NW 29TH STREET
MIAME FL 33742 US MiaMI, FL 33142 US

R AR MR AT

03302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE & e FomeaFor

65-0215083 Not Applicable

$8.75 additionat

R tificat tatus Desire
5. Certificate of Status Desired ] Fao Required

€. Name and Address of Current Registered Agent

f?C;ASWR;Ql#?‘STREET DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbiigatons of registered agent.

SIGNATURE
Signalute, typed or prnled nama of ragisiared Bgeny and (e il Appicabis, (NOTE: Ragistared Agent signaiurd raqured whan rewnslalng) DATE
FILE NOWIll FEE 15 $150.00 9. Election Campaign Financing $5-00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME HOWARD, STEVEN A. .
STREET ADDRESS | 1501 NW 29TH STREET . LOO0NER9535
GAY-ST-IP | MIAML FL 33142 04/11/07-30033-012 150.00
TITLE
NAME
STREET AODRESS
CiTY-8T-2iP
I
NAME

i | | DO NOT WRITE

. o - IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2iP

TILE

NAME

STREET ADDRESS
CY-S7-21°

TITLE
NAME
STREET ADDAESS
CITy-S1-2IF l

12. 1 nereby certify that the informationuppled with this filing doas not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. ! further certdy that the inicrmanon
Indicated on this report or supplenfental report is true and accurate and thal my signature snall have the same legal effect as if made under oath; that | am an officer o director
of the corparation or the receverdfr trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 o Biock 114 4f
changed, or on an aitachmant)mi an address, with all other ke empowere

SIGNATURE: __/ .f)/bo/ 0”)  Pps-t27-db1

AlGNATuvf AND TYPED OR PRINTED NAME OF 5!(GNING CFFICER OR DIRECTOR Dayume Phone &




