2007 FOR PROFIT CORPORATION

ANNUAL REPORT{?IAR) FILED

‘ L

DOCUMENT # M07677 Mar 01, 2007 08:00 AM
1. Eniiy Name Secretary of State
LEXPRESS MEDIA SERVICES, INC,
Principal Place of Busincss Mailing Addross
6400 SW 33 STREET 6400 SW 33 STREET
2. Principal Place of Busincss - No P.O Box # 3, Mailing Addross

Suile, Apt. #, ole. Suite, AplL. #, olc. 15t MOORE CR2E034 {10/06)

City & Stale City & State 4, FE!Numbsr _ [ Appiicd For

59-2470212 lNot Applicable
Ze Country Zip Couniry 5. Cortificate of Status Dasired | ?eae' ggqlﬁg‘:jmuna‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEGARRA, JULIO D.

6400 SW 33 STREET Streol Agdress (P.O. Box Number is Nol Accoplabile)

MIAMI FL 33155

City FL Zip Ceode

B. Tho above named enlity submils this stalemant for the purpose ol changing its regislared office or rogistered agent, or both, in tho Stale of Flonda, | am famuliar with, and accept
lhe cbligations of regislered agent.

SIGNATURE
Sgnature, typed of printed nama of registered agenl and titie ¢ epphcabie {NCTE: Ragisiered Aganl signature requirad when remslatng) DATE
FILE NOWI!! FEE IS ”59'00 8, Eleclion Campaign Financing $5.00 may Be
.After May 1, 2007 Fee Will Be $550.00 : Trust Fund Conlribution. []  Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete 1L [ change [ Addilion
NAME SEGARRA, JULIO D. NAME
ST aopeiss | 6400 SW 33 STREET SINFTS ACTRESS HIOOGINES 3053 .
olv-st.ap | MIAMI FL 33155 CIIY-SE-2p N3/13/07-30005-013 150,00
IME O belete T CFchange [ Acdition
NAME KAME
STRELT ADDRFSS STRIET ANDFESS
CITY-SI- 2P CIY-SI-2IF
TiTLE O pelete 0113 [ change [ Addition
NAMF, NAME
STRECT ADDRESS SIRTET ADDRESS
CITY-SI1-2IP CHY-SI-2IP
I1ILE O Delete TIHE [ Change  [J Addition
HAME NAM(
STREET ADDRESS SIRFET ADDRESS
CIrY-SI-2IP CINY-SI- 2P )
TiTLE 3 Delete e [0 Change [} Addilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CINY-SI-2IP CITY-ST-2IP
HILE [ Desete e [ Change  [) Adavlion
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-§1-21P CIny-S1-2p

12. | heraby certify that the information supphed with this filing does nat qualify for the exempliens conlained in Section 119, Florida Statutes, | further cerlify 1hat the information
incicatod on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diroctor
of the corporation or the recewer or fruslee empowered (o exacuto this report as required by Chaptor 807, Flonda Slalules; and thal my nama appears in Block 10 or Block 11
it changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Dayirne Phong ¥




