\OF FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 24,2006 8:00 am

DOCUMENT # M25382 Secretary of State
1. Entity Nama (03-24-2006 90028 029 ***150.00
CANNON EXPRESS, INC.
Principal Place of Business Mailing Address . .
1904 NW 82 AVE POST QFFICE BOX 52-3682 o
MIAMI FL 33126 MIAMI FL 33152
2. Frincipal Ptace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FE|l Number Applied For
59-2618944 Not Applicable
Zio Country 4p Country g. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁzk: PSS'“'?B:@SM;\&%%RITA Street Address (P.Q. Box Number is Nol Acceplable)
MIAMI FL 33185

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or praen name ol regiered agent and utic | apphtatic (NQTE" Regslered Agert sipnalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE . |DPTS O petete ILE [ crange [T Addition
NAME CAMPS, ANA MARGARITA NAME
STREET ADOAESS | 5421 SW 155 PLACE STRECT ADDRESS
ony-st-ap IMIAMI FL CITY-ST-2P
e VP 3 Delele TIMLE O Change (] Addition
HAKE CAMPS, JORGE LEWIS NAME Camps, Jorgqe Lous
STREET ADDRESS [ 2640 SW 69 AVE. STAEET ADDRESS
Civ-ST-2F |MIAME EL 33155 CITY-ST- 2P
e - - -1 Deluts yng [ Crange T Additica
HAME NAME
STACE! ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE : O Delele TILE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE 7 1 netate TLe [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p /\ CITY-S1-2P

12. | hareby ceruly that the Hformhalion supplied with Inis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the inlormation
indicated on this repertfor sugplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corpovation or I recedver or Trustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii thanged., or on an aftachm ress. with all other like empowered.

SIGNATURE: i 3]0 l Y (3053592 68T

smm‘una AND “:En OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Taie “" Daytime Phone 4




