2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000059606

1. Entilv Nama

ON WHEELS EXPRESS INC.

Principal Flace of Business

2700 SW 92 PL
| MIAMI FL 33165

Mailing Address
2100 SW a2 PL

MIAM!, FL 33165

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90463 013 ***158.75

4003

IR ORI

03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1191137 Not Applicable
Zi ; v
P Country Zip Country 5. Certificate of Status Desired $8'75 Addtuonal
Fee Required
§. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

MORA, MAURICIO™
2700 SW92'PL
MIAMI, FL" 33165

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

. SIGNATUHE kv

" Signature, :vpgay prnted name of registered agent and itle il applicable.

{NOTE: Registered ADent SiGnature requires whan rensialing)

DATE

T

FILE NOWIII ‘FEE IS $150.00
After May 1, 2007 Fee wilil be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD . [} Delete 1ITLE [ Change [ Addition
NAME HURTADQ; VAN NAME

STREET ADDRESS | 2700 SW 92 PL. STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33165 CITY-5T-21F

TITLE VvTD [ oelete TITLE {] Change ] Addition
NAME MORA, MAURICIO NAME

STREET ADDRESS | 1062 SW 134TH CT. STREET ADDRESS

CIy-S7-2IP MIAMISFL 33184 CITY-§T-21P

TITLE 1= 3 velete TILE O ctange  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE J Delate TItE [ Change (] Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

CIrY-§T-2P . CiTY-5T-21P

"ITLE O pelgte TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIrY-S1-21P N CITY-§T-2P

TnE 3 Delete TILE O change  [J Acdition
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-ST- 2P ot CITY-S1-2ZP

" 12, ¢ hereby certify that the infarmation supplied with this ‘Illf‘l(? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
r lrustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated ¢n this report or supplemental report is true an
of the corporation or tho raceiv

. ~changed. or on an altachmant

¢

SIGNATURE:" X

ithan address, with all other like empowered.

(TVAN HuRTade)

oq/w/cﬂ (2e5) 91272

SIGNATUREWAN ED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

1

TDate «” Daytime Phore ¥




