2006 FOR PROFIT CORPORATION

ANNUAL REPORT (ABR) -

FILED
Apr 06, 2006 8:00 am

ecretary of State

D T # P02000122356
1. En)myCNla-:,nr:nEN (03-16-2006 90220 027 ****13 75
' 04-06-2006 90001 022 ***136.25
MAK EXPRESS, CORP.
Principsl Place of Business Mailing Address -
200 TORCHWOQD AVENUE 200 TORCHWOOD AVENUE
e o G A A o
2. Principal Place ol Business 3. Mailing Adoress
Suita, Apt, ¥, elc. Suite, ApL #, ele. 15t MOORE CR2E034 (10,05)
Cily & State City & State 4. FE! Nurnper Apphad For
33-1032087 Not Applicaic
Zip Country Zip Couniry . . 88-75 Additonat
8. Certificale ol Status Desired [D/ Fee Recuirod
6. Name and Addreas of Current Registered Agent 7. Nome and Address of New Registered Agant
Name
12-0Ag Ii'gnn'chl"i%%‘EgD AVENUE Streel Aodress (P.O. Box Number is Nol Acceplable)
FT LAUDERDALE FL 33324
City FL { Zip Codo
8. Tha ancra n ermty its this state fpcse ol changing its registered office or registered agent. of DOIh, i the State of Flarida. | am familiar wih=and accept
:hs cbhga!ms of r d agem
SIGNATUR
E [w-nn uilﬂﬂmnﬂfwﬂq{dﬂwﬂ m{mnmm \NOTE" R Ageot [rery— g DATE
= : : .
! F!LE NOW I! ::fvl‘S 315000 et 9. Eiection C ign Financing 5.00 May Be
: Trust Fi iDution,
Jl\_'hnm Chack ‘Payible tb.Rérids Gepariment of, Statg ¥ fust Fund Conioution Added to Fess
10 OFFICERS AND DiF!ECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rkrg: . P : 3 Delete TME [Jcange [ Adgdition
umi - |TAYLOR, MOSES NAME
STREET ADORESS | 200 TORCHWOOD AVENUE STREET ADORESS
CITy-ST- 20 FT LAUDERDALE FL 33324 CITY-§1- 78
TME 0 petese TINLE O] Change () Adition
NAME RAME
STRTET ADDRESS STREET ADDRESS
CiTY-§1-217 Ty -51- 7P
TIILE O Detete mi [0 Grange [ Acdition
NAME _ —— e — e - e e
STREET ADDRESS - STREET ADDRESS -
eY-51-28 CITY-$1-2P
TWILE O Detere TIRE [ Crange 3 Addition
HAVE HAME
STREE) ADURESS STREET ADDRESS
CiFY-51-29 CiTy-$1- 7P
e {3 Delete T3 [JcChange ([} Addition
HAME NAME
STREET AORESS SIREET ADDRESS
Cry-S1-ap cny-s1-ap
HME O peme e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-219 CiTY-§1-21°

of Ine corporation or tha feceiver or lrustes empowered,
il changed, or on an altachment an address, will

SIGNATURE:

ke empowered,

12. 1 hereby certify thal the information supplied wilh his filing does not quality 1or the exemptions contained in Seclion 119, Florida Statutes. | further centity thal the intormation
indicated on this report or supplemmental repart is 1rue and ac.curale and that my signalure shall hava the same lo

al etfec as f made under aath; that | am an officer of direcior

& this repon as required by Chapter 607. Fiorida Statutes; and (hat my name appears in Block 10 or Block 11

snruunz AND TYPED DR Waus OF SIGMING OFFICER OR GIRECTOR
T

3/ [9 3Y-599-7, %97

Oaynme Phone #




