2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ ____ Apr10,2006 08:00 AM

[ DOCUMENT # P010060026100 Secretary Of State
1. Enlity Name
EFPICURE EXPRESS, INC.
Principat Plate of Business Mailing Address
7736 N.W, 76 AVE 7736 N.W. 78 AVE
o L
2. Principai Place of Business 3. Mailing Address
Sutte, Apt. #, elc. Suite, APt #, elc. tst MOORE CR2E034 (10/05)
Cidy & State City 4. Slata 4. FEl Nurmber 65— 1093319 _;\Ez?:zi ::r
zp Country ap Countey 5. Cediicate of Status Desired. [ fei-gfq Aadional
I ®. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name :
gg—gé\g%’f é‘ESF-?EDO - . Swreet Address (P.0D. Box Number is Nat Acceplable)
MIAMI FL 33178 -
City FL Zip Code

 —

8. Ths above named entily submits this statement for the purpose of changing its registared alfice or cegistered agent, or both, i the Stale of Flarida, ! am familiar with, and acoc,
tha obiigations of regisiered agem.

BIGNATURE
Suphaiue, typud o pravied gy ol cogrstensd agent o e 4 mpphcativ INDTE Regetered Agem sgnmurg requirdd when texistaliogy ' DATE
T B '..‘-. L I I e i e )

R FILE NOwW!! Fﬁﬁ}%ilﬁﬂ-ﬂﬁ., gl 8. Election Campaign Financing~ $9.00 May £

et Aﬂ‘eﬂ M-ay 1, 2-005 Eﬁ? W’B Bﬁsis»Q‘QQ%f Y Trust Fund Cantiibuton. Added to Fees
Make Check Payakle to Flarjda Department of $iate
10. OFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TO GEFICERS AND DIRECTORS TN 11
e lop O Delete e Clome  [la

) 1 (14
STRLETADARCSS | 7736 N.W. 76 AVE STHEET ADCRESS (4 /20 OG-S0 2 3-000 1o
s Tra MW, 78 A o 04/25/065-30033-003 158. 75
THfLE 313 3 petete UILE U Change O
HAME ALVAREZ, RADY M HAME
STRCEI ADURESS {7736 N.W. 76 AVE STRECF ADDRESS
CATY-55- TP WMIAMY FL 33166 Cify-ST-IIP 7
L ovs 3 petess HiLE B [JChange [ Ae
et CONDE, YVORNRE M - o nAnt
STREST ADDRLSS [ 7736 NUW. 768 AVE SERCET ADDRESS
CITY.ST- 7P WMIAMI FL 33165 — C3EY-ST- 7P
me 3 Defete WILE ] change [T At
wANe HAME ’
STREET ADURESS STAECT ADDRESS
CHy-s1-1p G- ST-7P
| L -

TiLE LT peete it O Clage [ A
HAME HAME
SIREET ADORESS SIRLEN ADDAESS
GTY-5T-71F CITY-57-20P
AmE {3 Deite Ntk [ Change [ Additia
NAME NAME
STAEEF ADRRLSS STREET ADDRESS
ITe-S7- 7P CIFY-SI-77

12. | hereby certify that the informalion supphed with This ling dees not quality for 1he exemptions conlained in Section 119, Flarida Statutes. | further certdy 1hat the infarmatan
indicated on this report of supplemental repan is true and accurate and that my signature shall nave the same legal slfect as if mada under oath, that | am an officer or diractor
of the corporahon oF the feceiver or trusies empowerad i exacule this yeport as required by Chapter 607, Florida Statutes: and that my name appears in B?ac} L0 or Block 11

18 changed, or on an attachmegt wilr an addres%pwemd L 6‘ 1’
% g
IR AT ITE - = Ty ’—//<" LMN, S 74 7



