2006 FOR PROFIT CORPORATION Apr 24F12%g%)800 am

ANNUAL REPORT
DOCUMENT # P02000102992 ecretary of State
04-24-2006 90347 016 ***150.00

1. Entity Name
JAGUAR EXPRESS, INC.

Principal Place of Business Mailing Address
9911 W OKEECHOBEE RD APTO 310 9911 W OKEECHOBEE RD APTQ 310
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 e
2. Principal Place of Business 3. Mailing Address
= = OGO R G
129490 Nw 36" Ave. ligg4o Nw. Bb™" Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 04212006 Chg-P CR2E034 (11/05
Soite # 300I Sute # 30\ % g (11/08)
City & State City & State . 4, FE} Number Applied For
H"Gm: F lOﬁdC\ [f=Yaal F'-\of\'dc\ 16-1630351 Not Applicable
Zip Country Zip Cou i ; $8.75 Aduitonat
3 3 oY, < 0., A- 3‘% | 5 U-m%- A, . 5. Cerlificale of Staws Desred [ 2% Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MENDOZA, JOSE J H eNDOZA Jose J.
9911 W OKEECHOBEE RD APTO 310 Stree! Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
) TH .
18940 NW 8™ Ne. Unit 360!
Ci . « Zi d
Y Mia i FL | %3305
8. Tha above named-eqtity submiis.thig statement for th@ purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaliwstered
SIGNATURE s yee~t A : H-21- 06
smmu{-. tyoed o printed nfime of registered .lg% and titis it appiicabie, [NOTE: Fnpistered Agent cignaturs requirad when renstating} DATE
"FILE NOWH!! FEE IS $150.00 ( 8. Elaction Campaign Financing 0 $5.00 Moy Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me -~ | PO O3 Delete Tme PD - BB Change (1 Addition
NANE MENDOZA, JOSE J NN Herdoza, dosc HS. \
STREET ADORESS | 9811 W OKEECHOBEE RD APTO 310 sweeraooess \BGHO NW BoTH Auc # 30O
omr-sT-20-; | HEALEAH GARDENS, FL 33016 o [Higmi FL 32015
THLE vD O pelete e v D £ Change [ Addtion
MM | VARGAS, MYRIAN NAME Varaa s, Hycam
STREET ADORESS | 9811 W OKEECHOBEE RD APTO 310 sRETAORESS (\AQ Yo NW @6TH Ave # 360!
oTv-ST-2p | HIALEAH GARDENS, FL 33016 OY-SLIP  Miarni Pl 3BOIS
TME [ Detete TMLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS .
CI7Y-51-2P CITY-S7-2P
TIME O Defete TMLE ) thange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-87-2p
me ) O3 Deiete THLE ) [ change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADORESS
omy-ST-2IP ITY-5T-2P
TLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
12. | 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 or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.
= - .
SIGNATURE: I 2> Vi yeprvie st . Y-24-06 30V 29 1842
SIGMATURE AND TYPED OR NAME OF OFFCER ' TOR Oate Daytrns Phone #




