FILED

2007 FOR PROFIT CORPORATION Feb 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000071645 Secretary of State

1. Entity Name (02-27-2007 90003 011 ***158.75

YOUR EXPRESS SERVICES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

11761 BEACH BLVD. 11761 BEACH BLVD. tUULILIU

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

A ACE G R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

83-0369610 Not Applicable

ap Couniry 2 Country 5. Certificate of Status Desired ?i'zfqafggﬁma'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDEN, CHRISTIAN B
3838 TAMIAMI TRAIL NORTH, SUITE 418
NAPLES, FL 34103

Name

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

City FL J Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-|- SIGNATURE
= _\ ‘_- Signature, typad or printad neme of registersd agent and titke it applicable. [NOTE: Registered Ageni signatura requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Func Contribution, | Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE M [ Delete TLE MANRKEING DIECIDR Hhange ] Addition
e ESTRADA, MANA LOURDES AV ESTRADA , MARIA LoURDES
STREET ADDRESS | 1733 HAWKINS COVE OR E sweeranoress | (733 HpadkanN S CoViE DK E
CITY - ST-2F JACKSONVILLE, FL 32246 CITY-ST-ZIP N} { k- Nty YL L= " £iL 322 ([ A

“SINTLE [ Delete TMLE (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
GITY-ST-ZP CTy-5T-21P
TITiE O pelete 1ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-S$T-2P
TIMLE 3 Delete 1MMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete ME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
TILE [ Delete ME [ cChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby centify that the information supplied with this filing does not qualify for the exemptipns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empawered to execute this report as required W?. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _M AR(A LoRPEC T. ESTRAD A FEB- 2.6 .280F 904~ GYlop)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |] Dats Daylime Phone #
l




