FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-16-2007 90126 006 ***150.00

DOCUMENT # P03000050265

1. Entily Name

W.G. EXPRESS CORP.

Principal Place of Business

6106 HOFFNER AVE,
ORLANDO, FL 32822 US

Mailing Address

6106 HOFFNER AVE,
ORLANDO, FL 32822 US

&“125233

2. Principal Place of Business - No P Q. Box #

3. Mailing Address

O

8159 Patriot Place
Sulte, Apt. #, etc. Suile. Apt. #, Bt 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
Orlando. Florida 42-1594336 Not Applicable
Zip Country Zip Country . . $8 75 additionat
X 5. Certificate of Status Desired = : N
32825 United Stafle Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent. . _ _

GARCIA, WALTER
6106 HOFFNER AVE.
ORLANDO, FL 32822

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. # am familiar with, and accept

tha obligations of registered agernt.

SIGNATURE

Slgnature. hyped of printed nane of regietered agent and Kle il Applicabie

(MOTE: Fegisterad Agent signatire reguired when rénstaing)

OATE

FILE NOWI!!I! FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Cantribution.

$500 May Be
Added 1o Fees

In accordance with s. 607.183(2)(b), F.S., the
coerporation did nof receive the prior notice.

10, OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete TIiLE [ Change [} Additon
NAME GARCIA, WALTER NAME i

STREET ADDRESS | 6106 HOFFNER AVE. STREET ADDRESS | -~ o ) .

cov-st-zp | ORLANDO, FL 32822 cuv-st-2p | T T

TImE 1 nelete me “[Jchange ] Abition
NAME HAME"

STREET ABDRESS STREET ADDRESS K

CITY-§1-21P CITY-Si- 7P !

e ] Delete L ' O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-5T-ZP CIY-S7-21F :

TTLE [ pelete TALE \ ' CJchange [ Addition
NAME NAME ! \

STREET ADORESS STREET ADDRESS

CITY-§1-2P CHrY-§T-2iP \

TITLE O oetete T L [ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-7IP

TITLE O pelete TITLE O cChange [ Addirign
NAME NAME

SFREFT ADDAESS STREET ADDRESS

Y -ST-ZIP CITY-$1-2P

12. | hereby certily that the infornation supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute (his report as reéquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered

s f/C—LQC»v!faﬁ— 662-/\(,{&:

SIGNATURE AND TYPED OR PRINTED HAME OV’SIGNFNG DFFICER OR DIRECTOR Dara

7/1/07 Y07375-77%

Dayume Nhore ¥

SIGNATURE:

|




