2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State
9
PgWCNl;,mI:AENT # P020001 23 95 04-13-2006 90292 036 ***150.00
EXPRESS SERVICES, OF MIAMI, INC.
Principal Place of Business Mailing Address VUUNUVNYWY
6955 NW 77TH AVE 6955 NW 77TH AVE '
307 307
MIAMI, FL 33166 US MIAMI, FL 33166  US
P A GO R EA R O
jog il Al 13} =t log il AW 1318¢

Suite, Apl #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)

Clly tate City & Stata 4, FEI Number Applied For
H mieah Cardens , EL. H;a? Garndens | FL 13-4221112 Not Appiicabie

3 b [o) 19 COUNG 9 A 33 o ’9 Country U -~ q 5. Cenificate of Status Desired O gigesquﬁdémmaj
§. Name and Address of Cumrent Registered Agent 7. Name and Add of Mew Rogi d Agent _
Name

PB&A FINANCIAL SERVICES, CORP.
13935 NW 1ST AVENUE Street Address (P.O. Box Number is Not Accepsable)

MIAMI, FL 33168

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signahwe, typed o prl’lnod name ol regrstered agant and Litle d appbcable. {NDTE: Registerad Agent signatre required when renstating) DATE
'. A
" FILE NOWIM FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
-After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TIME Ol change [ Addition
NAME MARTINEZ, RAUL NAME
STREET ADDRESS | 6955 NW 77TH AVE #307 STREET ADDRESS
CITY-8T1-2P MIAMI, FL 33166 CITY-SE-ZIP
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE O pelgte TMLE {TI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
fMLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TTLE CJ petete THLE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this m:-n? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rej is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith all other like empowered.
< /1o .

INTED NAME OF SIGNING OFFICER OR DIRECTOR Datd [ Daytirne Phone #

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

v o




