. 2006 FOR PROFIT CORPORATION
: ' ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000018580 eb 23, .

t. Enlly Name . : . Secretary of State

SANCHEZ D EXPRESS INC

Principal Mace of Business Mailing Addrass

2552 JASMINE TRACE DR, _ 2352 JASMINE TRACE DR.

KISSIMMEE FL 34758 ’ - KISSIMMEE FL 34758

2, Panoipat Place of Business 3. Masing Addrass ]
I~ ——_S;Jite.;&ﬂi. ;\‘. elo. o - Stiite, Ap'{. i, sic. 15t MOORE CR2EQ34 “0,05)

’ hél_:y &sate City & State 4. I'tl Numaear T Apphed For

L 74-3028160 l“k@ Appicat:
Zip Country Zp Country 5. Cenificate of Status Dasred ] ?&;’iﬁ:ﬁi‘“mas

L 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

g?giﬁ%%ﬂ&%ﬁ%i%é DRIVE Street Address (P.O Box Mumbse 8 Nol Acceptabie)
KISSIMMEE FL 34758-1925

City FL [ Zip Code
8. The above named enbity submils Ihis statement for the purpose of changing its tegistered office or segistered agent, gr bath, in the State of Flodda, { am famiiar thﬁ, and avse
ihe obhgatons of regisiered agent.

SIGNATURE

SN, [ERE O LNt N Of regrstsed agent aftd Blig 1 apphc sty (NGTE Regrstarcd Ayoot siiakie IGmarag wher iensiahng) DATE

e — = ——— e ——— e —

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00., . ..
Make Check Payable to Florlda Depariment of State

9. Elechon Campagn Financing $5.00 vay =
Trusi Fund Coniaution. 3 Added to Fees

. _ _CrrceRsanpDmectoms o . ADUIIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
i [ 1 Devets HILE Othange AT
NAME SANCHEZ, YOLAMDA : HANIL
S Apaess | 2652 JASMINE TRACE DR. STOIET ADERESS Lo 44 34492
oy-sI-IP {KISSIMMEE FL 34758 City- &1 & O3 60680011021 150,00
T s £ Detete TLE O Ctange  [Jtamy
Wi SANCHEZ, EDWARD J HAME
STREET AGORLSS | 2552 JASMINE TRACE DR. STREET ADDRLSS
G -ST- 2P KISSIMMEE FL 34758 CifY-St- At
Wi T T S g e —— S
Mg A
SINEE! ADDRESS : SIALLL AQUNESS
CITY-ST-2IF Y- ST 2
LTy O Dsiete ung DOcwenge  OJadr
[Ty HAML
STREFT MBALSS STRECT ADURLSS
Ciry-S1- 2 Y- §7- 7
TE L] Cetete e OChange DA
HAME NAtE
STRLLY ADDRLSS SIRELT ADDRESS
CHY- ST 4P CITY-51- 2
LT 3 oetete T [ Change 3 Ac2
NANE AR
SIALEY ADDRESS STREET ADDRESS
e 51 4 CHTY- 51 217

12. { hereby ceidy thal the ntarmaton suppked with this hing does not qually for the exemplons contained 1 Seciion 119, Flonds, Statutes. ! lurther carldy that the rnfom'fai:_?f
wdicated on tus report o sugplemental repon is frue and accurate and that my signatuce shall hava the sama I@:?al eftect as if made under galh, that | am an officer of dlredic
of the corporation or the receiver of trusiee empowered (o sxecute this report as requited by Chapter 607, Floriog Statuies, and thal my name appears in Block 1Qar Blgck k|
i ehanged, or on an allachment with an address. walit all other ke empowered.

Edened S Sdocher 02-13-06  Hot-F2%-573

Frods e [vo, b

SIGNATURE:




