| ae _£006 FOR PROFIT CORPORATION FILED

DOCUMENT #_ﬁ%';o';go‘:éggpom By Jan 13, 2006 05:00 AM
1. Entiy Name eI Secretary of State
HORNERXPRESS FINANGIAL SERVICES, INC.
erincipal Place of Business B - ~ Mail‘u;lg Adckess
5755 POWERLINE ROAD 5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
- IR T A A
01062006 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE e Applea Far
80-0067831 ) Not Applicable
. Cetificate of Status Desired d ?i'gesq‘::f:;‘k’"a]

6. Name and Address of Current Registersd Agent

KENT, WILLIAM A N -
5755 POWERLINE ROAD DO NOT WRITE

FORT LAUDERDALE, FL 33309 . . .
iN THIS SPACE

B. The above named enlity submils this statement for the purpose of changing its registered ofﬁcé or re;istéreiﬁiaige:nt. or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of tegistered agent.

SKENATURE - .

Sgrahae, lyped or priaiad mnte of regratored agont and be f asoncabie {NQTE, Regrstored Agent cgarod q} DATE

FILE NOWII FEE IS $150.00 8. Efection Campaign Financing $5.80 MayBa
After May 4, 2006 Fee will be $550.00 Trust Fund Contributian. o Added io Fees

10, CFFICERS ANO DIRECTORS ]
TTLE e
HAME KENT, WILLIAM A
STREET ADDAESS | 5755 POWERLINE ROAD
G7r-§-2° | FORT LAUDERDALE, FL 33308 o _ 0006386215 :
e VT 01/18/°06-00045-025 150,40
RAME CHISLING, GARY
STREETADGRESS | ST55 POWERLINE RO
GITY-ST- 2F FORT LAUDERDALE, FL 33309 _
UILE =
HAME BOLENBAUGH, CRAIG
STREET ADDRESS | ST55 POWERLINE RD ™ [N " LRI T
SY-91-2° | FORT LAUDERDALE, FL 33308 . _ UO 3‘50 7 WRIT

e IN THIS SPACE

HAME
SYREEY ADDRESS
Ty -51-2P

HILE

NAME

STREET ADDRESS
CY-§1-2¢

THLE

HAME

SIREET AGORESS
CiTY-&1-7f

12. {heceby certify that the information supptied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further oty that the information
indicaled on this repost or supplemental repont is tiuse and accurate and that my signature shall have the sarne lega) effect as if made under oath; that | am an officer or director
al the corparation of the receiver or lustes empowered to exacute this report as reguired by Chapter 607, Flariga Statutes, and that my name appears in Black 10 or Block 11 if
changed, oF on an altachment with an address, with all othes like empowered,

SIGNATURE: ol & [t U572

WGHRAIURE TYPED OR PRINTED NAME OF 51 OR DIRECTOR Daywne Fnone ¥

t 4




