FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000091126 04-05-2006 90134 017 ***150.00
1. Entity Name
RIGAL EXPRESS, INC.
AL{ OV
Principal Place of Business Mailing Address - q“‘“&s ‘
13955 SW 144TH STREET 13955 SW 144TH STREET R
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. #, elc. Suite, Apt. #, elc, 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1138463 Not Applicable
Zi Zi iti
° Country ® Gountry 5. Certificate of Status Desired [ $8.75 addtional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUENO, ESTEBAN
13955 SW 144TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
" City Zip Code
: FL |?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and aceept
! the cbligations of registered agent.
ke
SIGNATURE -
: N Sigrature-typed o pneg name of registerad agent and lithe # applcable {NOTE: Regrs:erad Agent signature raquired when reinstamng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanctng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE O Change [ Addition
NAME BUENO, ESTEBAN NAME
STREET ADDRESS | 13955 SW 144TH STREET STREET ADDRESS
CHY-ST-7IP MIAMI, FL, 33186 CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change [ Additien
NAME BRINKMANN, JESSICA NAME
SIREET ADDRESS | 13955 SW 144TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2P
T LT Detete TNLE [OJchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-21P
TILE [ Deete TILE [ Change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-2AP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatiort
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (o exgcute 1his 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 an address, with &Y othar like empowered..
SIGNATUREW‘ 03 31{0(9 305-359 1121
SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daylwne Phone #

—_— -




