FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000003949 ; 04-18-2007 90194 026 ****41 25

1. Entity Name

ALEMANNIA AIXPRESS, INC.

Principal Place of Business Mailing Address q LA A
545-7 DELANEY AVENUE 545-7 DELANEY AVENUE
ORLANDO, FL 32801 ORLANDO, FL 32801
TR RGO
fOOI rangé Avenue a0 § (Srange Avenue
suite 9875 sules Hhsse 02022007 Gpg-NP CR2E037 (12/06)
ity & State ity & State 4. FEI Number Applied For
ori: 0 FL Oﬁan 0 FL 20'451 0256 Mot App\icable
32@6 1 Cﬂ"gw 35@01 lng nty 5. Certificate of Status Desired [l Eg‘;igggﬁmal
€. Name and Address of Current Rogisterad Agunt 7. Name and Address of New Registered Agent
ame _r
THIER, CARL-CHRISTIAN Thier, Carl-Christian
545-7 DELANEY AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

200 8. Orange Avenue, Suite 2025

Orlando FL | "558b1

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

s‘igar\iATuRE Lo\(" Ches Jﬁ&n et 4;'.)(1" Cf: 200 F

L . Signature, lyped or pm'ﬂ’a nama ol registered agent amk: tille if applicable {NOTE: Registerad Agent signalure requiad when ranstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusl Fund Contribution. 0O Addad fo Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Gelete e RCMnge [ Acdition
NAME THIER, CARL-CHRISTIAN NAME )
STREET ADDRESS | 545-7 DELANEY AVENUE smeeraooness |200 S. Ora nge Avenue, Suite 2025
crv-s-z2¢ | ORLANDO, FL 32801 ore-st-2¢ - |QOrlando, FL 32801
TILE O pelete TITLE [J Change {7 Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O pelete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE 3 pelele TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-22P CIrY-§7-2IP
THLE - [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TIHE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P - CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that 1he information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prirustee empowered 1o execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigenLwfth an agdress, with all other like empowered.

SIGNATURE: \ L Cacl- Chitshan Thiey ﬂpr. i T ooy (Go) Lus-£360

SIGNATURE AMW OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone ¥




