FILED
2T PO ANNUAL REPORT ' Apr 17, 2007 8:00 am

DOCUMENT # P03000019298 ecretary of State
1. Entity Name 172 *ok K
BIGOR EXPRESS, INC 04-17-2007 90244 042 158.75
Principal Place of Business Mailing Address
1478 NW 13T, #201 1478 NW 15T, #201 .
MIAMI, FL 33125 MIAMI, FL 33125 S C
B 000 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01342007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1897203 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired “ gg.;?q&d,::bnal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RUBIO, GASTONO .
1478 NW 1ST, #201 K ' Street Adaress {P.O. Box Number is Not Accepiable)
MIAMI, FL. 33125
City FL Zip Code

8. 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or prated neme of regstered agent and ttte d apphcable. (NOTE: Registerad Agenm sgnaure rocu red when renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. L Added to Foes
10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detete TLE ‘/ [7] Wonange [ Addition
RAME HERNANDEZ, BELEN | NAME
STREET ADDRESS | 1475 NW 18T, #201 STREET ADDRESS
CTY-ST-2P | MIAMI, FL 33125 CTY-ST-2P
TIME [ pelete TTLE F-o [J Ghange i’Annnmn
NAME NAME S eTor) 20
STREFT ADDRESS STREET ADDRAESS I A2 (P 207
GiY-51-2° cn-Si-2p Mirar i Fl 23,25
TMLE 3 Detete e O crange [ Addition
NAME NAME
STREET ADDAESS || STREET ADORESS
CITY-S1-7ZP CITY-S7-2P i -
TIE [ petere TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2F CTY-5T1-2P
TME [3 Delete TILE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2P CITY-S1- AP

12. | hereby certify that the information supplied with this filin‘? does noi qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal eflect asif made under oath; that | am an officer or director
of the corporation or the receier opAruste wered to exgcute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 111

th all ike empowered. s
GASTGN ?&/9// 4 05///4 7 (S0 SH/-7725]
7 /

Ddte Daytra Phone ¥




