*

. | FILED
2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000044786 04-08-2008 90016 050 ***150.00
1. Entity Name
G & AEXPRESS CORP.
Principal Place of Busingss Mailing Address T Ee
9608 SW 3RD LANE 9608 SW 3RD LANE
MIAMI, FL 33174 MIAMI, FL 33174
D ey 1 A
‘ 77 7/ Vw7
Suta. Apt. #, elc. f“q'@ej?/ et 01142008  Chg-P ~  CR2E034 (12/06)
City & State City & Qiate ’ 4. FEI Number Applied For
- 13-4249036 Mot Applicable
Zp Country Z'D 23/2/ Counlry 5. Cortificate of Status Desired [ §8-75 Additional
ea Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Nam *

SARMIENTC, GEORMAN W/M é wﬂMW
2384 N.W. 11TH STREET Sireet Address (P.Q. Box Number is Not Acceptable)

MIAM, FL 33125 7777 M) 7 §7L ﬁff ﬁ B/
, VLY L (57757

8. The above named enlity submits this statgment for the purpose of changing its registered office or registfrey agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
/
SIGNATURE I = ALt Ok

. Sigrature, lyped or printed nama of regf:uud agent and tie it appicable. (NOTE: Regisiered Agent signature required whan reinstatng} DATE
FILE Novinu FEE IS $150.00 . 9. Election Carmpaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD [ Delete TLE {J Change [ Addition
NAME * * SARMIENTO, GEORMAN NAME
STREET ADDRESS | 2384 N.W. 11TH STREET APT. 11 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 ' CITY-S1-2IP
THLE TD O pelete TILE [ change [ Addition
NAME SARMINETO, GEORMAN NAME
STREET ADDRESS | 2384 N.W. 11TH STREET APT. 11 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33125 CITY-S1-2IP
LE (] Detete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-2IP
MLE O Delete TILE [ Change ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21p CITY-ST-21P
TITE : [ Delete [1H3 [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2IP
THLE O Detete THILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-51-21P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutas. | further cenify that tha information
indicated on this report or supplemental report is i ‘and accurate and that my signature shall have the same | attect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empgverad to axecute this report as required by Chapter 607, Flofida gratutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, Ailh all other like empowerad.

‘46 S/ 0% r

SIGNATURE AND TYPED fR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Date Daybme Phone #

SIGNATURE:

/



