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COVER LETTER

TO: Amendment Section
Division ol Corporations

SUBJECT:_Cannon Express Inc ,
{(Name of Corporation)

DOCUMENT NUMBER:_EIN 58-2618944

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this malicr 1o the following:

Ana Margarita Camps
{Name of Contact Persom)

Cannon Express Inc
(Firm/Company )

5421 S W 155 Place
(Address)

Miami, Florida, 33185 USA L
(City/State and Zip Code)

For further informalion concerning this malter, please call:

Ana Mar% arita Camps at (___305 y 559-2664/305-559-4394fax
(Name of Conlact Person) (Arca Code & Daytime Tclephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

alling Address: Street Address:
Amenﬁﬁlent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

JVate J pay the $150.00 per yeax ta fcep the name for sentimental
meaaam,myﬁawﬁandandﬂotaxtedtagatﬁmwdﬁtﬁecompany,wtd

he passed away, the campany itsetf has ne activity.




STATEMENT OF CHANGE OF REGISTERED OFFICE.OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Ilorida Statutes, this
statemehl of 'cha;zge is submiitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Ilorida.

1. The namc of the corporation:_Cannon Express Inc

2. The principal office address:_5421 S W 155 Place  (New address)

iami, Florid 18

3. The mailing address (if different),_Same

4, Date of incorporation/qualification; 01/03/1986 Docunent number; EIN 59-2618944

3. The name and street address of the current registered agent and registered office on file with the
Florida Depaitinent of State: (If resigned, enter resigned)

Ana Margarita Camps

1904 N.W. 82 Avenue  (Old address):

Miami, Florida, 33126 LUJSA

6. The name and strect address of (he new registered agent (il changed) and /or roisicred ofTice
(if changed):

Ana Margarita Camps (Keep same registered agent)

54215 W 155 Place  (Nsw address)

(P.O. Box NOT accoplabl)

Miami, Fiorida, 33185 USA

The_strect address of its rcglislcrcd ollice and the street address of the business ofTice of its r
as changed will be identicat.

%cd Scnl.
Such change w, ‘

by resolution duly adopted by its board of directors ot by an officer so
authorized by { 1¢ corporation has been notilied in writing of the change’
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(Pnni@é gr ?j%‘lﬁ' name any !lﬁci
1 hereby accept the appointment as registered agent and agree to act in this capacity,
rthér agree to'comp

Ang
(bignaluljof ano 1 or director)
ly with the provisions of all statutes relative to the proper and co

1 fu i 3 mflere performance
g[ my duties, and { am familigr with grd accept the obligation of my position as registere
actiment is bei !

] ‘ agent. Or, if this
. iled mergdy to reflect a change in the registered office address, T hereby confirm that the
corporation has{bden notified in writing of this change.

2/03/2009
(Signargre of Rd@tcred Agent) {Date)
Il'signing on bchal#of an cntiy:
N/A
{Typed or Frinted Name)

** % FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL t0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (8/05)



