2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000111141 v o Mar 07, 2007 08:00 AM
) f
1. Entey Narmo / Secretary of State
PROGRESO EXPRESS CORP
Principal Place of Businoss Mailing Address
525 NW 73RD AVENUE 525 NW 73RD AVENUE '
- RO S I
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. ¥, elc. Suile, Apl. #, olc. . 1st MCORE CR2E034 (10}05)
Cily & Stalo City & Stala 4. FEI Number _ Applied For
65-1058765 Nel Applicable
Zip Country Zio - Country 5. Corlilicale of Stalus Desired O ?g.;fqag:dnional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PERDOMO, MIGUEL A

525 NW 73RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The above named entity submils this statemaent for the purposa of changing its registered office or registered agenl, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registerod agant.

SIGNATURE
Signature. wyped ar prinvad name of regisiered agent and tlie r applcable (NOTE- Ragistered Agent signalure required when reinstating) DATE
FILE NOWN!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fﬂ? Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE 3 71 Delate i O] Ghange [ Addition
HAME PERDOMO, MIGUEL A NAYE
STREET AnpRiss | 526 NW 73RD AVENUE STREET ADDRESS | -
arv-size | MIAMI FL 33126 ci-si- 2P o JIIE?RI'."”B;%%BQ”C (Shm
It O Delate THLE - - LJE] Gilange UE'] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GIIY-S81-21P CITY-S1-2IP
TE ™ pelee g [ Change [ Addition
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TME [ change (] Addilion
NAMI NAME
SIREET ADDRESS STREET ADDRE S8
CITY-SI-ZIP CITY-ST- 2Ip
il [ Detele TE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-S1-21 CIY-SI-21P
T [ pelee TOE Ochange [ Addition
NAME, HAME
SILET ADDRESS 18I TT ADDRE S5
GITY-Si-71P CIY-S1-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Section 118, Florida Statutes. | further cortify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mado under oath; that | am an officar or diractor
of the corporation or the recaiver or frusiee ompowered 1o execula this reporl as required by Chapter 607, Florda Statutes; and that my name appoars in Block 10 or Biock 11
il changed. or on an attachment with an addrjs, wilh all other like cmpowerad

SIGNATURE: ___M/ dvpg! 1/ éZDJ/‘M f;;/de% 7 Fof J9¢ 880

SIGN.AYUREAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayhene Phons #




