FILED

Feb 13, 2008 8:00 am
2008 FOR R OAL REPORT T 'ON | Secretary of State

DOCUMENT # P02000055177 02-13-2008 90028 036 ***150.00

1. Entity Name

TOKYQ EXPRESS, INC.

4937 SW 32 WAY 18999 BISCAYNE BLVD.
HOLLYWOOD, FL 33312 205
AVENTURA, FL 33180

A
Principal Place of Business Mailing Addrass &““2 Q la

Suite, Apt. 4. alc, Suite, Apt. #, etc, 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
74-3044831 Not Applicable
Zp Country Zp Country $. Cenilicate of Status Desired O $8.75 ‘Qfddi“d“a" :
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NG, WAI SHING
18999 BISCAYNE BLVD. #205 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prntgd rare of registered ageni and tdle f applicanle, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TTLE [ Change  [] Addilien
NAME NG, WA] SHING NAME
STREET ADDRESS | 4937 SW 32 WAY STREET ADDRESS
CIny-51-2P HOLLYWOOD, FL 33312 CITY-S7-2P
TiTLE ST O pelets TTLE O Change [ Agditicn
NAME SHING, WAl NAME
STREET ADDRESS | 4937 SW 32 WAY STREET ADDRESS
CirY-57-2P HOLLYWOQD, FL 33312 CITY-S7-2IP
TITLE T Dejete (T Tep— - - - [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE O belete e £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TLE O oelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE [ petee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-81-2IP

12. | hereby cartify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther cartily thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an ollicer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changetl, or on an attachment with an addrass, with all other like empowered. @
SIGNATURE: e L~ « 2-08-08

SIGNATURE AND TYPED QR PRINTED NAME 1" SIGMING OFFICER OR DIRECTOR Date Daytyme Phone #




