2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P00000037334 Mar 19, 2008 08:00 A
1. Enlity Name
e Secretary of State

EXPRESS SHOP IV, INC.
Prncipal Placa of Business failug Addirass
EXPRESS SHOP IV INC EXPRESS SHOP
7018 NARCOOSE RD 7614 CLEMENTINE WAY
2. Procipal Place o Businass - No PG Box # 3. Mailing adeross i

Saile, Apl. #, e'c. Suile. Apl. #, gic 1st MOORE CR2E034 (10/07) .

I
Oty & State Cny & State 4, FE: Number Appiied For
59-3647668 Not Applicable
i Gauntry e Couniry 5. Certificate of Status Desirad 1 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REDDY, MEGHAJ K
7614 CLEMENTINE WAY
ORLANDO FL 32819

Sireat Address (P O Box Mumber g Not Aneeptable)

City FL Zip Code

8. The apove named artily subrnits this statement *or the puroose Sf chang'ng its registered office or registerad agent, or ootr, in the Swaie of Florida  Fam familar with. and accept
the abiligations of registéed aoent.

SIGMATURE
Candure beed or v et nante o fep e s gt lte | plsane INGTE Beguuteman AZer i daes coquiratt g nen reeinn b DATE
:'FfLE NOW!!! FEE 15:8150, 00 - B ;‘ . 9. Eirction Camsaign Firancing $5.00 May Be
7Y After May 17 2008 Fea Will Be $550.00." Trust Furd Cemibuton. L] Added to Fees
Make Check Payable to Floﬂda Deparimem o! State X
0. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HrLE D O Deote L UODODDEEITYS OO Chage [ Avdtion
G REDDY, KVCHAKVLLA M NAME 04./33,/718~! _DIDE—UEM 1501, 00 :
STREFT ADDRESS | 7614 CLEMENTINE WAY STRFFT ADDAFSS
CITY-$1. 217 ORLANDO FL 32819 CITY-ST- ZIP
TTLE D 3 paete mE [ Change [ Atuition
NAME REDDY, DAYAKAR K HAME
STREETADDRESS | 7614 CLEMENTINE WAY STAFFT ADORESS
omy-s1-722 | ORLANDO FL 32819 CImy-S1- 1P
TIHE v [J Deeete T [JChange (] Addinen
HAME REDDY, DHEERAJ K TlAAL
STREET ADDRESS | 7614 CLEMSNTINE WAY STREET ADIRESS
m—r-ly-ST-2F | ORLANDO FL 32819 CITY-5T- 2P
TN T ] peigte fiLL. O change [ Adchiion
HEME REDDY, RENUKA D HAME
STREET ADDRESS | 7614 CLEMENTINE WAY STREET ADDRESS
CITY ST 2P ORLANDOC FL 32818 GITY-51-2IP
TILE 3 Detele L [ Ctange [ Addition
HEME HAML
SMREEY ADGRLSS STRLLT ADIRESS
CITY-ST-2P £iry-51- 210
TITiF 7 Devete e [ frangs 7 Acditign
IH HEME
STRZET ADDRESS STRLET ADORLSS
Cirv- 51210 CITY- 51 2 |

12. | hareby cerlify that the informaticn suophisd vath this filkng does net quabity for the exampnons comained in Section 112, Florida Statutes | furtaer cartfy that the mlarmauon
maicatad on this repon or supplernental repart 1 true and aecurate ana that my signaiure snall have the same legal ettact as i made under oath: that | am an etficer or drector
of the corporanon or the raceiver o ingitee smpowered o execute this report as required by Chapter 607, Florida Statutes: and that my namee appears in Bloek 13 of Block 11 ‘

it changea, or on an attachnient will/gn address, with &) other Ilke?r;im'g:;:. /’/ /‘J ﬁf—pﬂy 3 /z.-/o P, q b7 - 2 Qf ‘-’-’ _3
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cag Mavia Faone



