2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

PQPNUMENT # P02000070936 Secretary of State
. Enlitly Name
MID ..:;TATE EXPRESS. INC 05-05-2006 90173 010 ***150.00
Principal Place of Business Mailing Address
1538 MABKER RCAD 1538 MARKER ROAD
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number 04-3693816 Applied For
- Mot Applicable
o Country Zip Country 5. Certificate of Status Desired O ?i';’esq;?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SPL%GSE\!A-I %ZlﬂgESq-A’ P.A. Street Address (F.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. syped of printed nams of regisiered agant and ile 1l applcable {NCTE: Reguslarea Agent signalure raguirad whan rensiating) DATE

9. Election Campaign Financing $5.00 May Be

fter May.1, 2006 Fee Will 55 Trust Fund Cantribution. [0 Added to Fees

ake Check Payable to Florida Department of Stite-

10. OFFICERS AND DIRECTORS /7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE PSTD [Y(Deleie TITLE FST D . 1 Change R Bddiion
NAME CAMERON, TINA D NAvE Volentine C. Villarreal

STREET ADDAESS [ 1538 MARKER ROAD sweeTanRess 1653 PMAarKer Rd.

cv-szp  |POLK CITY FL 33868 ovste | Poilk Cidy B 3DBEB

TMLE [ Delete TRLE [ change [ Addilion
NAME WAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP . CITY-ST7-21P

TITLE O velete TITLE I cChange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

TLE [T petete TIme [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TIME [ petete TWILE O change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHY-ST-2P

TTLE O Deiete TMILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this fifing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same kegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florlda Statutessand that my name appears in Block 10 or Blogk 11

if changed, or on an atiac nt with an address, with alLother like empowered. .
-
S\ buloe 863-698-9818

_D i

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?ﬁ DIRECTON RS Date Daytima Phane 4




