——.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P02000128506

1. Entity Name

EXPRESS INVESTMENTS CO.

Secretary of State

Principal Place of Business Mailing Address
207 BRIDLE PATH 201 BRIDLE PATH
LONGWOOD, FL 32779 LONGWOOD, FL 32779
04112008 No Chg-P CRZ2EQ034 (11/05)
DO N OT WR'TE IN TH Is s PAC E 4. FEI Number Applied For
57-1165560 Not Applicable
. 5. Certilicate of Stalus Deswed | Eeae‘ ;;"Z L';E:c;“""al

8. Name and Address of Current Registsred Agent

B0t BRIDLE PAT M - DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registered agent and tie if appicatie (NOTE: Ragnsiarsd Agent $ignaturs required wnen rensiaing) DAIE
< o Financi 000903446
9. Election Campaign Financing $5.00 may Be UBUUQ'.]., e _
F N 11 FEE | 150.00 ¥
After IrkaEy 1?;‘603 Fao ‘?“?' Ife $550.00 Trust Fund Contribution. O  AddedtoFees I:IS."' DB."EUH"B DUT i -0 15000

10. OFFICERS AND DIRECTCRS [

(1133 D

NAME RUBENSTEIN, NCRMAN H

STREET ADDRESS | 201 BRIDLE PATH
CITY-S1-7iP LONGWOOD, FL 32778

TME

NAME

SIREET ADDRESS
CITY-51-2IP

TLE
KAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

TILE

NAME

SYREET ADDRESS.
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that | am an officer or diraclor
of the corporation or the receiver or trustee empowered {0 execute this 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 a ith all other like empowared.

SIGNATURE: /fofwa 2}5@«4 B Yoy 2e0g

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Phone #




