2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

DOCUMENT # P03000058538.-

1. Entity Name

FINE EXPRE'SSIOI\!S'OF'BROWARD INC. _,

.- e am—mer
e -

- -Secretary of State

Mailing Address
4847 COCONUT CREEK PKWY.

A
COCONUT CREEK, FL 33063

Principal Place of Busingss
4847 COCONUT CREEK PKWY.
A .
COCONUT CREEK, FL 33063

DO NOT WRITE IN THIS SPACE

e

A RO R ER R

01082008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
33-1060090 ot Applicable

5. Certifcate of Status Desired [ $8.75 addisonat

Fee Aequired

8. Name and Address of Current Registared Agent

GADHVI, CHANDRAKANT

4847 COCONUT CREEK PKWY.
SUITEA

COCCNUT CREEK, FL 33063

‘DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for \he purpose of changing its registered office or ragistared agant, or both. in ihe State of Flerida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature. typed or printed narne of registerad agent snd tile f applicable. -

- (NOTE Reglnierad Ajent signature raquirsd when ranstating)

DATE

9. Elsction Campaign Financing

FEE IS $150.00
FILE Nowh! $ Trust Fund Contribution. 1

After May 1, 2008 Feo will bo $550.00

- $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PD

GADHVI, CHANDRAKANT

4847 COCONUT CREEK PKWY.
COCONUT CREEK, FL 33063

TILE

NAME

STREET ADDRESS
CIry-8T-ZIP

TILE

NAME

STREET ADORESS
CITY-S1-21P

TITLE

NAME

STREET ADBRESS
CIiy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-SY-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

!
i

r

023 150,00

DO NOT WRITE
IN THIS SPACE

[

12. 1 hereby cerlilehat the informatien suppli {
indicated on this roport or supplem report ig jrue
of the corporaticn or the receiver,
changed, or on an attachmantMili an addres:

SIGNATURE:

like empowared.

his filing Goas not qualify for the exempticns contained in Chapter 118, Fiorida Statutes. § further certify that the information
ccurata and thal my signature shall hava the same legal effect as if madae under oath; that | am an officer ar director
arad [y execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

| |%log [asn) amakp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toate \ Dayuria Prone #




