2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000066768

1. Enhly Name

YYZ EXPRESS, INC.

L
a Lo e

Secretary of State

Principal Place ol Business

18291 CARRIBBEAN CT
TEQUESTA FL 33469

Mailing Addross

19291 CARRIBBEAN CT
TEQUESTA FL 33468

AR

2. Principal Place ol Business - No PO. Box #

. Mailing Address

Suile, Apl. #, elc

Feb 16,2007 08:00 AM

Suile, Apt. #, eic ist MOORE CR2E034 (10/06)

City & Stalo City & Slale 4. FE! Number Applicd For
65-1063245 Not Applicable

Zip Counlry Zn Counlry $8.75 Addtional

5. Certificale of Staius Dosired O

Fee Aequired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agant

FREEDMAN, RICHARD L ESQ

2101 W COMMERCIAL BLVD SUTE 5400

FT LAUDERDALE FL 33309

Name

Sireel Address (P.O. Box Number is Nol Acceplabla)

City

FL ij Code

8. Tho above namad enlily submits this statoment for ho purpose of changing ils regisiored oflice or rogistered agenl, o bolh, in the Slate ol Flanda, | am familiar wilh, and accopt

Ihe obligations of regisiered agenl.

SIGNATURE

Smnature, ped o praged o af repstered agent and pile - apphealile

(NOUL: Begpaiered Agent sxynatuee requred whian ranuiunng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trusi Fund Conlribution. [

- $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ pelete itk O Change 7 Addilion
NAME MERQOLA, MARY F W e -
e
st o | 19291 CARRIBBEAN CT T 0z .*IﬁglgHQH%ii%ﬁﬁéUDS 150, 00
eiv-st-ap | TEQUESTA FL 33469 CUFY-51- 4P e e - Al
mr D 3 Delete Tt [ change [ Acailion
NAMF MEROLA, FRANK NAM:
sl Aot | 19291 CARRIBBEAN CT SIAEL ] ADDIY §5
ciry-s1-a¢ | TEQUESTA FL 33468 CITY-1-7p
HIT [ celele 1w [Jchange [ Addition
NAMI NAMI
SHRIET ADDALSS SIREFF ALBRESS
ciy-Si-7p CIY- 8- 7P
It Delele M4t 1ange dilion
O et 7] Addi
NAML NAMI
SIRTADD 55 SIRFL T ADBRE S5
CIY-81-/1P Y-S5 /i
nnr 1 Deleie mn (1 change ] Addilion
WA NAM:
STIULT ADDRFSS SIALE T ADDRI $$ “
ClY-$1-0p ClY-si- 2P
L [ oeicle It [ change  [] Addition
NAME NAME .
SIRFL] ADDII S8 SIREL] ABDRESS
CIIY-ST-7IP CUY- ST A

12. | horeby certify that the information supplicd with thes liling doos nol qualify for the exemplions contained in Section 119, Florida Stalutes. ! lurther certify thal tha informalion
indicalad on Inis report or supplomental report is rue and accurato and that my signatura shall have the same legal effect as if made under cath; that | am anofficer or direcior

of the corporalion or the recoiv

if changed, or on an auach77( with an address, with at ather Iikzﬁmpowered.
SIGNATURE: ___///] /ﬂ/{ v ilr)

of lrusiee empowered 1o oxacula this report as required by Chapiler 607, Florida Statules: and that my name appears in Block 10 cr Block t1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mty mas) /gw.zomg;aw §11-S41- 717/

Daytme Phone #

V4




