. FILED
. 2006 FOR PROFIT CORPORATION Aug 18,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000091411 08-18-2006 90076 013 ***550.00
1. Entity Name '
TEGUCIGALPA EXPRESS SERVICES, INC.
Principal Place of Business Mailing Acdress
1895 W. FLAGLER ST. 1895 W. FLAGLER ST, 5 00 2 5 4 8 8
MIAML, FL 33135 MIAM, FL 33135
e s AN
Suite, Apt. #, etc. Suite, Apt, #, elc. 05162008 Chg-P CR2E034 (11/05)
City & State City & State -1 4. FEI Number Applied For
65-1139357 Net Applicable
Zio Couatry ap Country §. Certificate of Status Desirec O ?ese.;esq l‘:?ﬂu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
CANALES, ELLY EDITH -8 _
575 NE 61 STREET %7 ' i Street Address (P.C. Box Number is Not Acceptable)

_MIAMI, FL 33137 '

e . , City ‘ Zip Code
.- iy FL

BJ:The above namgt enlity sqt)rfﬂls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am f7liar with, and accept
f

i the obligations pl regisjered agen,
s Y

i * Ll /o€
SIGNATURE — : [ /D
T Signature, typad r_;?rnn(s_(? m-I.e of ragistered agant and title if applicable (NOTE: Registarad Agent signature required whan reinstating} BATE
— L
. FILE NOWHI_EEE £9.5550.00 9._Election Campaign Financing___$5.00.MayBe oo — . o B
~ Do by Septe"mp\‘ef'r 6, 2006 Trust Fund Ceontribution, [J  Added o Fees
10, ", . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' O Delete e [ Change [ Adaition
NAME CANALES, ELLY EDITH NAME
STREET ADDRESS | 1308 W FLAGLER STREET v STREET ADDRESS
cy-s1-2¢ | MIAMI, FL 33135 ’ oTY-ST-2IP
TITLE  pelete TTLE O change [ Acdition
NAME - NAME
STREET ADORESS STREET ADORESS
CiTy-§t-zip CITY-ST-ZP
TILE [ Delete TITLE O cnange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE Cichange 7] Addition
~NAME- T -— — NAME. _ . L
STREET ADDRESS STREET ADDRESS ' T T e T T
CITY-ST-7P CHTY-8T-2P
TINE O3 Detete e [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2Ip CITY-ST-2P
TE [ pelete TIMLE [} Cange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CiTY-ST-ZIP

12._ | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effec as if made under cath; that | am an officer or director
of the corporation or the receivefjor trustee empowered to execute this report as required by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yikh an address, with all other like empowered.

SIGNATURE: b/ ®l\5 06 48245 535

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




