2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # P00000095952

1. Entity Name

U BUY EXPRESS INTERNATIONAL CORP.

Secretary of State

01-16-2008 90023 009 ***158.75

Mailing Address

9843 SW. 117TH COURT
MIAML FL 33186

9843 S'H TITH COURT
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL W TR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1054892 Not Applicable
Zip Country Zip Country . X ss 75 additional
5. Certificate of Stalus Desired o Fee Raquired
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name
ROSALES, ADOCFO

8843 5.W. 117TH COURT
MIAMI, FL 33188

Street Acdress (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity subemils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wnh and accepl

the obligations of reglstered agenl.

" SIGNATURE

Signature. typed or orinfed name of regostered agant and tile 1 apphcable.

(NOTE: Regiered AQent sgnature fequired whan renatatng)

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME P O etete TRE o 0 crange [ Asdition
NAME ROSALES, ADOLFO NAME ADol Fo QoSa\f

STAEET ADDRESS | 8843 SW 117 CT. smeraoeess | G @HUD DU | i+

G528 | MIAMI FL 33186 erv-51-2¢ MLAMN l 33194

JIE ] petete TINE [Jcrange [ Adddtion
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITy-51-2°

TRE O Detete nTLE [ Change [ Addition
NAME HAME

STREET AJDHESS STREET ADDRESS

CITY-ST-2P CY-S1-2°

TNLE [ delete e [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TLE 7 Detete TME [Jcrange [T Accition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CHTY-ST-21F

TRE [ Delete nTLE (Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CTY-§T-2P

12. | hereby certify that the information supplied with this filin g
ingicated on this report or supplemenial report is true an

changed. of on an attach h an addi¢syf with 8 like empowpred.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteegmpowered to execute this report as required by Chapter BO?, Florida Statutes: and that my name appears in Black 10 or Block 11 if

'fan 13- 09 (@Gon214243)

SIG NATURE:fE

PRINTED NAME OF SXQNING OFFICER OR DIRECTOR

Daynrma Phane &




