2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000110378

1. Entity Name
DS XPRESS INC.

Jan 28, 2008 08:00 AT
Secretary of State

Principal Place of Businass

Mailing Address

20900 NE 30TH AVENUE 20900 NE 30TH AVENUE
SUITE 410 SUTE 410
AVENTURA, FL 33180 AVENTURA, FL 33180

A0 VO8O B

01042008 No Chg-P CRZ2EG34 {11/05)

DO NOT WRITE IN THIS SPACE == pope AEEea T

45-0507514 Not Applicable
; $8.75 additonal
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

SHAPOSHNIKOV, DIMITRY -
20900 NE 30TH AVENUE Do NOT WR'TE
SUITE 410 .
AVENTURA, FL 33180 IN THIS SPACE

8. The above name ity SBpMits this st ™ for e purposa of ¢ -its-registered office or.registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 1 reg |sta d age |
SIGNATURE‘ //&Z/Dy

uhm‘ﬁm&urwﬁo’d_ nama of registered agont and fitle f spphcable. (MOTE: Ragistered Agent signature requirsd when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign {-"inancing $5.00 MayBe .

Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Cantribution. O  AddedtoFees |
10, OFFICERS AND DIRECTCRS I |
TENLE MR
HAME SHAPOSHNIKGV, DIMITRY

STREET ADDRESS | 20800 NE 30TH AVENUE SUITE 410 .
omY-5-7P | AVENTURA, FL 33180 '

TIMLE

NAME

STREET ADDRESS
CiyY-s1-2IP

TIMLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does pbt qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accughte ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or RQ o |s report as required by Chepter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrnent with.« i ite o {:1s e e

SIGNATURE: / I IZZI 0? 305793 19vY

KE ANC TYPED OR PRINTED NAME OF WNING OFFICER DR IRECTOR Dayhme Phone #




