) 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2006 8:00 am

Secretary of State
P0O3000011736

PgIS:NL;'mI\eAENT # 0 0 (03-28-2006 90128 017 ***150.00
NEW EXPRESS, INC.
Principal Place of Busingss Mailing Address -
8710 N.W. 101 ST. 8710 NW. 101 ST.
MEDLEY, FL 33178 MEDLEY, FL 33178
. — — RO R ONCREAAD

)1 30 Sw A e (30 s 04 e

Suite, Apt. #, elc. Suite, Apt. #, etc. 03062006 Chg-P CR2EQ34 (11/05)

Ciy & Slate - City & State | 4, FEI Number Applied For

LML CC - \-—/Q\QAYY\ i ; C( . 76-0729460 Not Applicable
2:&3 \ SS pgng d c .7393 s 3— Cg\u)ma d { 5. Cerlificate of Status Dasired (] ?eae-FlT:: t‘:?:;"“‘"ﬂ'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nam

SCHNEIDER, ISCAR Yoo Moreng 3¢
ONE FINANCIAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500

FT. LAUDERDALE, FL 33394 U2O suww (9 M
™ M ami FL |82 55

8. The above named enlity submits his'statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of remj/%”ﬂ; ‘ ’
SIGNATUéM e Ml s SR 3l 10U

-
Wﬂ, lyped or printed nafpe'al(eonsmred agent and lille it applicable. (NOTE: Regislerad Agenl slgnalure required when réinstating) DATE
FILE NOWI FEE'I.;‘: £150.00 9. Elaction Canaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contritution. {1  added o Fees
10 . - : COFFIEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [PD o [T Detete e = [ Change  [J Addition
wme ¥ - [COLON, OSVALDO. NAME Colon, Osuand 0
SIREET ADDRESS | 8710 N.W, 101 ST. = STREET ADORESS \'\\'!E)D S Wwa
citv-5T,2R - .| MEDLEY, FL 33178 .. CITY-ST-2IP \\T,\rcﬂ-h( , CC -33i55
. 4y = .
T VD O oelete e O B3 Change [ Addition
HAME MORENO, PASTOR JR NAME MAOTend, vastor I’
STREET ADDRESS | 8710 N.W. 101 ST, staeer acomess o113 & SLY Lot P
onv-size | MEDLEY, FL 33178 om-ste A A CWN L s BT
TRLE 71 petete TLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Coy-grpe e - - _ _emseze | o _ _ - ..
TILE O delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 51-21P ciTY-§1-2P
TITLE [ pelete TITLE [ change 7 Acdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
LiY-5T- 2P ’ CIry-§1-0p
Tne O Delete TiLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oy -ST-21P Y-S 2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
Indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
ol the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or en an attlachment with an address, with all other like empawered.

SIGNATURE: _Sc7 Zdnile PP Po-—s 3 U/Ob 205 2 ol s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




