FILED

2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #P02000113433 06-29-2006 90002 020 ***150.00

1. Entity Name

J S CEXPRESS, INC

Principal Place of Business Mailing Addrass
20719 NW 3RD STREET 20719 NW 3RD STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T e IR RO
09 SE /ST Plck | BIpg SFE /ST FIHF
Suite, Apt. #, etc. Suite, Apf. #, atc. 06142006 Chg-P CR2E034 (11/05)
City & State City & Statg ) 4. FEINumber Applied For
BPe CIORRL  FL CALE cokal FL 16-1634075 Not Appiicabis
Zip Country Zip, Country - . $8.75 Additional
33 ?d (/ 3 3,7'” (/ 5. Certificata of Status Dasired O Fee Requirecll na
6. Nama and Address of Current Registered Agent 7. Name a2nd Addross of New Registerad Agent

Name

CHARLOTIN, JEAN S
20719 NW 3RD STREET Street Address (P.O. Box Number is Not Accaplable)

PEMBROKE PINES, FL 33029
R9/g SF |57 [U#E
“CAE oL FL | %% &

8. The abave named entity submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE — Leaw S 5/;}1?/07'-//\/

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6//5_/.& 4

Signatre, typad or printed namae of registerad agent and tide if applcabls. ool Agert Saraiure raquined whan fenstatog} DATE
FILE NOWI!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBa | M accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2006 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1%. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS5 O Detele TITLE Igmaange ] Additign
NAME CHARLOTIN, JEAN S RAME . . A &
STREET ADDRESS | P.O. BOX 5674 SeETADDRESS | R 70’? SF /ST Flre
omv-st-7P | HIALEAH, FL 33014 oz | CALE Lofhl Fl / 3374 7
TTLE O oelete TLE CHcrange  (J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CITY-ST-21P
TMLE [T pelete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TMLE [ Delete e [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TmeE O Delete TITLE [ Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TiME 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shali have tha same legal effect as if madae under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowared to executa this report 2s required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like smpowered. 222G 2P )

SIGNATURE:

/.aud Daytime Phone #




