2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

PO3000066110
DOCUMENT # ecretary of State
. Entity Name
EXPRESS TRANSPORT, INC. 04-17-2007 90234 001 ***150.00
Principal Place of Business Mailing Address
4310 SHERIDAN STREET 4310 SHERIDAN STREET
SUITE 202 SUITE 202
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, et Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Staie 4. FEI Number } Appliad For
54-2117780 Not Applicablo
7ip Country Zip Couniry 5. Ceriificate of Slatlls Desired M| g‘g.gesq:i:i:;ﬁonal
6. Name and Ad‘df'ess of Current Regisiered Agent 7. Name and Address of New Registered Agent
: * Name
BURTON, ANDRE S -
4310 SHERIDAN STREET Street Address (F.O. Box Numbar is Nol Acceptable)
SUITE 202
HOLLYWQOOD FL 33021

City FL Zip Code

8. The above named cniily submils this siatement for the purpose of changing ils registered office of registered agent, of both, in 1ho Slate of Florida. | am familiar wilh, and accepl
the obligaticns of registered agent.

SIGNATURE

Signalueg, ypaa o prinied name of registered agent and e © aspheable (NOTE Regsterad Agent sigiature required when seinsiating [ATE

FILE NOW!!! FEE'IS $150.00

Attor thay 1, 2007 Foo Will Ba $550.00 5. Hocion Canpain Frarcing  $5.00 tay oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PSD O Delete s [ Change  [] Addilion
N GRENIG, DAVID win
sirerr Aot ss | 4310 SHERIDAN STREET #202 SI1611 ADDRY S8
ey 1.z | HOLLYWOOD FL 33021 CIY s1 7P
s [ pelele ne [ change [ Audition
Al NAR
SIREE ] ADDRL SS SIM1 T ADDRESS
Y ST-2IP Y SI P
e O Delele 1t change [ Addilion
NANY NAMI
STRILT ADDRLSS SINELT ADDRESS
CIN ST 2P T T ey st )
[E; O peleie [T 7] Ghange [ Addition
NAME NAMI
SIRET DOV S5 SIE1 T ADDRTSS
Iy §1.71 GIY S AP
1ty [ Delate it O change [ Addition
MAME NAMI
SIREET ADDAI S5 SIRFE] ADDRESS
CIFY ST-7p CIY ST 2P
e M betele 1 (I Change [ Addition
NAME NAMI
STREET ADDRESS SIREF] ADDRESS
CITY-ST-71P GIY-SI- /I

12. | hereby certify thal Lhe information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or su anlal reporl is Fue and accurate and Ihal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recéiver oNlruslee empowered {0 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atiachineni withhan addr ith akk other like empowerad.

A X 4%\ o7

}
SIGNATURE AND TYPEWM EWSJGMNG OFFICER OR DIRECTOR Date Daylrre Prone 4

SIGNATURE:




