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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am
DOCUMENT # P03000066535 % ecretary of State

1. Enlily Name 04-04-2006 90144 033 ***150.00
TOTAL SERVICEXPRESS CORP.

Principal Place of Business Mailimg Address
6350 W FLAGLER STREET #2 6350 W FLAGLER STREET #2

ST U

2. Principal Place of Business 3 aﬁslgjy[%ﬂﬁ/ﬂeééﬂd 5[0/

Suite. Apl. . elc. /Sutte. Apl.#, elc. 1st MOORE CR2EQ34 (10/05)
4 Do/
Cily & State City & State . 4. FE'Numger __° Applicd For
/W/ Viwd /¥ F_ - 57-1173034 Not Applicable

Zip Country Zip Country / 5. Cerlilicate of Status Desired 0O $8.75 Additiona
Q217 ¥ Y Y hd

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, OVIDIO J

6350 W FLAGLER STREET #2 5‘2?‘33”_‘2’-'? (Pt e s o s Bl a/'/ﬁfz)/a/

MIAMI FL 33144 Ovidio J, Perez

* )
' 1 " 93157 Fomamei?é,., Blvd, City Zip Code L
2 mam R 1Y 1441 FL ZX 7

8. Tha above named entity submits this statement for the pUrpUss Vv e stered office or registered agent. or both, in the State of Florida. | am famihar with, and accept
the obhgalions of registered agen|

SIGNATURE

Signature, typed or presied name of regetered agent and Lile Il appheatie (NOTE Regsslared Agenl signaluré regurad when iinsiaing} BATE

- FILE NOWY! FEE'IS $150.00. .+ .
- After May 1, 2006 Fee Will Bg $550.00 - .~

: 6. Election Campaign Financing $5.00 May Be
- Make Check Payable to Florida Department of State .

Trust Fund Coniribution. [ Added o Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ARE PD ot O Delete TTLE g(‘,ﬁange [ Addition
N PEREZ, OVIDIO.J : 7'~ NAME /; é L & c/ +
STREFT ADDRISS (6380 W FLAGLER'STREET #2 swecnaoonss | G382 770 IRewelblthd /;)/5 /oy
CNY-5T-2P | MIAMI FL 33144 areste | s 2 e 23,;7)°
e 3 palete TILE Cichange [ Additioa
HAME HAME
SVREET ADDRESS STREET AGDRESS
Cry-ST-2p CITY-53- 21
T - - - - o ——[lpase . J mr ~ {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTy-51-2IF CIry-S1-21P
niLe [ Delete TILE [ Cchange [ Additian
AN NAME
STREET ANDRESS . STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
mie [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-S1-2P
e O Delete e [ change  [J Addition
Nt NAME
GTREET ADDRESS STREET ADDRESS
€iry-51-710 CiTY-S1-ZIP

12. | hereby certify that the information phed wilh this tiling does not quaiily for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicated on this report or supplemefitsl repdyt i true and accurate and that my signaiure shalt have thie same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver orftigsiee owered to execule this reporl as raquired by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11
if changed, or on an attachment wip1 3n ad . with all other like empowered.

SIGHATUI D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catn Mavemo Phooa 8

SIGNATURE: og/u’//og, 207282 31))




