[

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000043128 Jan 27,2006 08:00 AM
1. Enity Name Secretary of State
EXPRESSION ENTERPRISES, INC. .
Funcipal Place of Business Maiting Addresé )
8041-6047 KIMBERLY BLVD, 140 NW 18TH ST.
B AR
2. Prnncipal Place of Business T 7 3. Maling Address

Suite, Apt. ¥, ele. o Suite, Apt £, el 1st MOQRE CR2EQ34 [10/05)

City & Slate T City & State 4, FEI Number Appiled f {:_uf

7 . 65-1057699 Not Applicable
Zp Couatry Zp FOUT\WE ! 5. Cer#iticate ot Status Desred O geseiesq L,:?ed;ﬁonal
6._Name and Address of Current Registered Agent [l 7. Name and Address of New Registered Agent

T Name

?‘Ig'%"# ?E‘-‘,‘!E sT 'Sueek Address (P Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33060 ;

r

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or reglsterad agent, or both, in the Stale of Fiotida. | am fariliar with, and 2scept
the cbligations of registered agent. :

SIGNATURE 5 .
Signature typed ar prated name of regislerad agent and Yile l apphicabia {NOTE Regwintad .%gem signatee requited wiren reinstalingl DATE

FILE NOW!!! EEE IS 815000 .
.. After May t, 2006 Fea Will Be $550.00

, i

Make Check Payable 1o Florida Depariment ofs‘ta'ge {
|

n

9. Election Campaign Firancing  $5.00 May 2=
Trust Funo Contribution,. [ Addedto Fees

10. QFFICERS AND DIRECTORS 11, AODTIONS [CHANGES 10 OF FIGERS AND DIRECTORS 1N 11
THLE D [ Gelete e ) . O change (] Aaaie
NAME ATAC, USTUN haviE | __ L0O0CB40E1ER _
STREET ADDAESS | 140 NW 16TH ST. STREET ATORESS e e/ OB-B00TE-023 150.00
anv-sT-7P  |POMPAND BEACH FL 33060 wary-§1-ap
TE O petee RE ’ [ Change ~ [Jadc
HAVE HANIE
SIGRET ADDRESS STAECT ADORESS
Y -ST- 2P 7511
TE B i T oeee  § el Ol Crange [ &dds
HAME B,
STREET ADDRESS T T T STRLET ABDAESS
CIFY-§T-2P f\ QITY-§T- 2P
TE ) 7 Detete el D Change T asm
WANE NAME
STRETT ADORESS STREET ABDRESS
L orv-stap oiTY-ST-7P
e " Opeee prE
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oy lsT- e
HILE S h ) Dejete mﬂ: ' Dichange” ™ [ ae
NAME MAME
STAELY ADDRESS STBE;ET ADDRESS
CITY-57- HPJ C'IT'(FS‘E- p

12. | hersby cerbly that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. § Jurther certify that the informalion
indicated on this repart ar supplemental reporlig true and accurate and thal my signaiufe shall have the same legai effect as if made under gath, that | am an officer or diveci
of the corporabon or he recewer or tustea ethdowerad to execule this report as required by Chapter 607, Flosida Statutes, and that my name appears in Black 10 or Black 1
it changed, or on an allaghmeni with an addtesp . !

SIGNATURE:

(Q59) 13 1-"1ss

PBayting Fhane #

SIGNATURE AND



