2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M25382

1.‘Entity Name
CANNON EXPRESS, INC.

FILED

08 JAN 28 PH I: |7

SECHZ i i Uk STATE
tt, FLORIDA

Principal Place of Business

1304 NW 82 AVE
MAMLFL 33126 US

Mailing Address

POST OFFICE BOX 52-3682
MiAM, FE 33152

TALLAHA
0 N DR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 ChgP CRZEO34 (12/06)
City & State City & State 4. FEINumnber Applied For
59-2618944 Not Applicable
Zi Count Zi Cour it
P ouminy P ouriry 5. Certilicate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registerod Agemt 7. Name and Address of New Regisiered Agent
Name

CAMPS, ANA MARGARITA

5421 S.W. 155 PLACE Street Address {P.O. Box Number is Not Acceptable)

MIAMY, FL 33185

A City FL l Zip Code

8. The above named f2ntjty submils thig statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of fegistered agent.

SIGNATURE n ! l 25 J O g)
SWG,MW&MW&PWMWMW{WN& {NOTE: Regrstered Agent agnsture requred when reastatng) DATE
FILE NOWH! |FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Added to Fees

After May 1, 2008 Fee will be $350.00 Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPTS T pelete meE § — [ Change ﬁ._Aﬂdiﬁm
NAME CAMPS, ANA MARGARITA NANE AsTr1d & CArps

STREET ADDRESS | 5421 SW 155 PLACE srErooess | 2640 Sown. T Ave.

Cy-sT-2P | MIAMI, FL cy- 1.2 Mirarag, 1 2755

TmE vP (T petete L o ___ Dcrange T asition
NAVE CAMPS, JORGE L NAME =1 1 vasz225e

STREET ADDRESS | 2640 SW 69 AVE. STREET ADDRESS 02713708--01005--016  #%150.00
CTY-s1-3p | MIAMI, FL 33155 CIY-ST-2P

TME [ Delete TIILE Elchange ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-s1-2P

TILE [ petete TIE [Octange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CTY.-S-2P

TME 3 Detete TE Clcrange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Cy-S7-ap CryY-si-oP

TLE [ Detete TTLE Ocharge [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-ZP CITY-ST-2P

12. I hereby certify that the iAftwmation supplied with this fiting does not quatify for the exemptions contained in Chapler 119, Forida Statutes. | further certity that the information
incicated on this report br fupplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o1 thg reteiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address. with alt other like empowered.

FEASY S
Date

SIGNATURE: m“@‘

TURE ANI| JYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR Daybme Phone #

l




