FILED
.2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000128506 05-08-2007 90019 049 ***150.00
1. Entity Name
EXPRESS INVESTMENTS CO.
Principal Place of Business Mailing Address [
201 BRIDLE PARK 201 BRIDLE PARK 40 19 84 52
LONGWOOD, FL 32779 LONGWOGD, FL 32779
e A L e LR T
20\ Bridle At 20( Arddle IDATH
Suite, Apl. #, alc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
57-1165560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additionz1
ee Required
€. Name and Adcdress of Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Name

RUBENSTEIN, NORMAN H

201 BRIDLE PATH Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL I Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrstered agent and tithe if apphicable. (NOTE: Regestered Apent signoture required when remsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME D 3 Delete TITLE [J Change () Addition
NAME RUBENSTEIN, NORMAN H NAME
STREET ADDRESS { 201 BRIDLE PATH STREET ADDRESS
CITY-ST-2IF LONGWOOD, FL 32779 CITY -§1-21p
TILE ) 1 Delete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 1 Daiete IHLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IR CITY-51-21P
TILE 3 petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§1-2P
TITLE O pelete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LY -ST-2IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-51-2IP

12. | hereby cartify that the infermation supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Porida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirattor
of the corparation or the receiver or Irustes empowered L execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ) with all other lika empowered.
SIGNATURE: Normmw Robeus remw Y25t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals | 7 Daytime Phone #




