u

FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

o ANNUAL REPORT
ecretary of State
DOCUMENT # P02000133583 o s 95;3; i o0 0

1. Entity Name

TRAVEL EXPRESS INVESTMENT, INC.

Principal Place of Business Mailing Address -——
151 SOUTHHALL LANE 157 SOUTHHALL LANE

SUITE 240 SUITE 240

FERN PARK, FL 32750 FERN PARK, FL 32750

ACEEL TR TR0

2. Principal Place of Business - No P.O, Box # Zgailing Address
N, prarg /77 vénde
Suite, Apt. #, ete. ulle, Apt. 4, etc. ;-
\ 02192008 . Chg-P CR2E034 (12/06)
Ytz a o
City & State City & State . _ 4. FEINumber Applied For
driange ; P/drm/d 16-1644759 Not Appiicabie
Zip Country Z%‘Q 36/ Couniry 5. Certificate of Status Desired O ?i';gql’;?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN P.A.
20 N ORANGE AVE Street Address (P.0. Box Number is Not Acceptabla)
SUITE 60
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE i
" Signature. typed or prinied nama o noglsteteu agsent and litle it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $‘t5.0'.60 9. Election Campaign Financing $5.00 may Be
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. oo QFF]CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - {PS '; ) [ petete TiLE [ Change £ Addition
HAME 'RAJAN, ARIF 577 NAME
STREET ADDRESS | 151 SOUTHHALL LANE SUITE 240 STREET ADDRESS
CnY-s1-2P | MAITLAND, FL_32751 CITY-SI-ZiP
TIILE O oelete TILE I change {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2P
THLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2IP
TIiLE 3 etele THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITy-ST-21P
TITLE [ Delate TITLE . [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P f\ CIlY-S7-21P

12. | hereby certily that the information sy pl‘\‘gd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport §s true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or rlsted emgpwered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an atlachment wi nladdress \With all other like empowered.

2{ ¢ lop

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duty Dayuma Phore #

SIGNATURE:

SIGNATURE AND T




