FILED

S Mar 27, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

03-27-2006 90244 050 ***150.00
DOCUMENT # P02000034423
1. Entity Name
EXPRESS ENGRAVING USA, INC.
Pringipal Place of Business Mailing Address - .
251 NE 166 ST. 251 NE 166 ST. , ‘ »%‘61'3
MIAM, FL 33162 MIAM, FL 33162 | . QQ“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
(03-0423637 Not Applicable
Zp Couriry ap Couiry 5. Centficate of Status Desied () Eg-;fqmﬁm'
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHANOVSKY, DANIEL
251 NE 166 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33162
City FL ] Zip Code

8. The ab_ova_ named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SigrecLae, typed o prined name of registerad spent and titla if appiicable. {NOTE: Registored Agert sigrature requirad when ranstatng) DATE

After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME D O Celete e [ Crange [ Addion
HANE KAHANOVSKY, DANIEL HAME
STREET ADDRESS | 251 NE 166 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33162 CITY-5T-2P
e [ Delete TMLE O Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP Gry-s1-ap
ut O Delete TME O change [T Addition
NAME NAME
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE O Detete TE O Chenge [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, cr on an attachment wit ddress, with all other (ke empowered. /
T Dfa

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR




