2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P01000033085

1. Entity Name
MANAGUA EXPRESS, CORP.

ecretary of State

04-30-2007 90839 005 ***155.00

Principal Place of Business

Mailing Address

5O S /33”/'4”2’/#2@

7 B 5003w 1 230 Al 2]

40093122

pfam? , =¢, 33183 Mot FL, 33188
2. Principal Place of Business - No P.0. Box # 3. Mailing Address’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/08)

City & State City & State 4. FE! Number Applied For

65-1087785 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MARENCO, RUDY

Street Address (P.O. Box Number is Not Acceptable)

éf&o s 1337 A [ Apr#2ef
s L FL | Zip Code

City

8. The above named €niity submits this’statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registesed agent.

£

SIGNATURE

Signaiure, fwed:nf printed name of tegistered egent and titke if epplicable. (NOTE: Registared Agam signature ieguired whan reinstating) DATE

9. Election Carnpaign Financing

FILE NOWIlI FEE I3 $150.00
After May 1, 2007 Fee will be $550.00

w

Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 3N 11

TOLE PD O pelete MLE [ Change [T Addition
NAME MARENCO, RUDY S, 137K, /AV # NAME

STREET ADDRESS - o 8 5 o0 2 l STREET ADDRESS

ciTy-5T-2 Ml {3383 | ovsw

e 7 Delete Tme O3 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-8T-2IP

TME [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T1-2P CITY-ST-2IP

THLE 1 Detele Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP GITY-§T-2IP

me (7 Delete TME [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ Delete TTLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

12. | hereby eertify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under catt; that | am an officer or director
of the corporation of the receiver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all otheg ike empowered.

SIGNATURE:

ME OF 8IGNIMNG OFFICER OR DIRECTOR




