2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # P02000012592 P ecretary of State
:/-Vi"tFYEg“{’eECH EXPRESS. INC. 04-26-2006 90228 009 ***150.00

a

(LY

£'mncipal Place of Business Mailing Address
{ 7079 W. WATERS AVENUE 27234 FIREBUSH DRIVE TE e
| TAMPA, FL 33634 WESLEY CHAPEL, FL 33543
T A AN AT
Suite, Apt. #, etc. Suite. Apt. 4, alc, 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0382072 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired O l§=8elze5q l‘;:':;ﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PARK, SYENG M
8126 COLONIAL VILLAGE DRIVE Street Address (P.C. Box Number is Not Acceptable)
201
"TAMPA, FL' 33626
h City Zip Coge
oA FL

8. “The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

- - 1he obligations of registered agent.
e

-SIBNATURE
T Signature. typed o ponted name ol ragistered agent and lile d applicabla. (NGTE: Regisierad Agenl signaturs 1equired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 3| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TLE O change [ Addition
NAME PARK, SYENG M NAME
STREET ADDRESS | 8126 COLONIAL VILLAGE DRIVE, #201 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-ST-2IP
TITLE SD [ pelete TITLE [ change [ Addition
NAME JUN, YOUNG SCON NAME
STREET ADDRESS | 8126 COLONIAL VILLAGE DRIVE, #201 STREET ADDRESS
CITY-$1. 2P TAMPA, FL 33626 CITY-SI-2P
T O oelete TITLE O change [ Addition
HAME NAME
* STREET ADORESS STREET ADORESS
- OITY-ST-ZIP CiTY-ST-7F
it O velete TINE [ change [ Addition
NAME NAME
-STREET ADDRESS STREET ADORESS
CITY-5T-TIP CITY-ST-21F
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY- 2P CITY-ST-2IP

1

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Ch r 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ffro]o6
Date

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF snsh‘wg OFFICER OR DIRECTOR Daytine Phone #




