2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000099646

1. Entity Nams
JOSE LUIS EXPRESS, INC.

Principal Place of Buslness

1307 NW 35 AVENUE
MIAMI, FL 33125

Maifing Address

1307 NW 35 AVENUE
MIAMI, FL 33125
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FILED |
Jan 18, 2008 08:00 AM
Secretary of State

L

5. Canificate of Status Desired

01102008 No Chg-P CR2E034 (11/05})
4. FE| Number Applied For
65-1143137 Not Applicable
$8.75 additional

Fae Required

6. Name and Address of Current Reglslered Agent

CORDOVI, JOSE L
1301 NW 35 AVENUE
MIAMI, FL 33125
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8. The above named entity submits this siatement for the purpose of changing its registerad oﬂlce of reg|s1ered agent or both, in the State of Florida. | am familiar wnn and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed nama of reglsiered agunt and e if applicabla.

{NOTE. Reglslared Agant signature requined when reinsiating)

DATE

9. Electon Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 MayBe
Added to Fees

TR e S AT
0 /22 /08-am1 5-005 150,00

10. OFFICERS AND DIRECTORS {

TITLE PO

NAME CORDOVI, JOSE L
STREET ADDRESS | 1301 NW 35 AVENUE
CiTY-51-2P MIAMI, FL 33125

TILE VD

NAME COLINDRES, MARTHA
STREET ADDRESS | 1301 NW 35 AVENUE
CITY-ST.21P MiAMI, FL. 33125

TTLE

NAWE .
STREET ADDRESS
CIFY-§7-ZiP

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

HAME

STREET ADORESS
CITy-51-2F

. ClTY-S1-2P,
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STREETADDRESS | +- -
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12, | hereby cernly that the information supplled with this filin c? doas not guality for the exemptlons contained in Chapter 119, Florida Statutes. | further carmy that tha information

-« indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment with An acdr

SIGNATURE:

art is true’an

, with at other lika empowered.

accurate and that my signature shall have the same legal affect as if mada under oath: that | am an officer ot directar |
stoe elpowerad to axacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATU{E AW D OR PRINTED NAME CF SIONING OFFICER OR DIRECTOR
o

Dale Daytime Phone #




