2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P02000084109

1. Enlity Name
EXPRESS LIEN CORP.

Secretary of State

(05-03-2006 90216 028 ***150.00

Principal Place of Business

230 S, DIXIE HWY
HOLLYWOOD, FL 33020-4912

Mailing Address
230 5. DIRIE HWY.

HOLLYWOOD, FL 33020-4912

YUULU Y-

2. Principal Place of Business 3. Malling Address

SO AR

Suite, Apl. #, elc. Suite, Apt, # slc.

042320086 Chg-P CR2E034 (1 1105)
City & State City & State 4. FEI Number Apnlisd For !
30-0106851 ot Applicatds :
Zp Country Zp Counry $8.75 Adsitional

O

5. Certificate ot Slztus Desiled

Fee Required

6. Name and Address of Current Registered Agent

KALLMAN, DIANE A
230 S. DIXIE HWY.
HOLLYWOOD, FL 33020-4912

H

° MORT SHER

Street Aid??f (Pé), Bﬁfﬁ%is Weptablﬁ)

City

HOLLYWOOD FL [¥56%b-4912

8. The above named entity submils tnis statemant for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familis: with, and accept

the cbligations ol registered agert..

. .
S

SIGNATURE _

Sigriaife, yped or printed name of registetad ageit and title if appicabs

[NOTE: Reyistered Agenl signaiure requned wnen 8irstaing)

CATF

"FILE NOW!! FEE 1S $150.00
After May 1, 2006 Fee will pe $550.00

g. Election Campaign Financing
Trust Funn Coniribution,

$5.00 May Be
Added ‘o Fees

ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 !

10. QFFICERS AND DIRECTORS 1.

TITLE P KXeiete i3 PVD ] Change ﬁ Adicn
NAME KALLMAN, DIANE A NAME MORT SHER :

STREET ADDRESS | 1020 BALBERRY FOINT DR. SRETARSS | 230 S, DIXIE HWY

orr-si-2p | PLANTATION, FL 33324 Crv-Si-ap HOLLYWOOD, FL 33020-4912

TIILE v @Demg T [ Charge [ Additica
NAME VAMVAKOS, CYNTHIA NaME

STREET ADDRESS | 8123 N. CRAWFCRD AVE STHEET ADDRESS

CIY-S1-2IP SKOKIE, IL 60076 ry-ST-29

TITLE O pewte TITLE CJcmange [ adetion
NAME NakIF

STRLET /DDRESS STREFT AULRESS

Cirv-ST-2IP CITY-ST-217

TLE O veiern TITLE [ Crange [ Adavion
NAME NAME

SIREET ADDRESS STREET ADDRESS

SIy-§T-2P CY-SI-40

TITLE T Delele TITLE [ Change [ Adamion !
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-57-21P CITY-S1-29

{MLE C pelete IiTE 5 Cnangz [ Aaditior:
NAME - % e ta NAME

SIREET ADDRESS ’ o STREET ADDRESS

CITY-ST-2P - . CITY-S1-2P

12. ! hereby certity tnat the intermation supplied wits this filing anss nol qualily ier the examations corta‘rad in Chapler 119, Floida Statutes. | furtier cerlilv that the iI0nion
@ and ihat my signeture shall have iha same legal efluct as if made under oaih; that | am an officer or Oreclor

indicated on this 1epont or supplemental reporl is iue and accura)
of the corporation or the receiver or trusiee empowered o epdtuld
changed, or on an attachment with an add-ess, wilf all othg ampowered

SIGNATURE /{

this repert as required by Chapier 697 Flonda Statutes: and that my name app2ars in Block 10 or Blogh 1t

/]
//;di

Aot
SIGNATUREEND TYPED CR PR

INTED NAMEF SIGNING OFFICER 0% DIRESTOR

Dayiime Frone #

J
|
!




