FILED
2006 FOR F ROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # P03000086041 Secretary of State
1. Entity Name 05-01-2006 90419 017 ***150.00
EXPRESS SECRETARY SERVICES, INC.
Principal Place of Business Mailing Address o
13713 SW 9TH STREET 13713 SW 9TH STREET quu/bboly
MIAMI, FL 33184 MIAMI, FL 33184
S s e AEHIR AR RTAEA oA

Suite, Apt. #, etc. Suite, Apt. #, etc, 03222006 Chg-P Cﬁ2E034 (11/05)

City & State City & State 4. FEI Number Applied For

83-0367846 Not Applicable
2P Country Zip Country 5. Centificate of Status Desired 1 ?3_)';24 L‘:?:Jﬁma'
6. Name and Address gf Current Registered Agent " 7. Name aﬁd Address of New Registered Agont
GA FRAM e AOA H. Jacoad
1 Street Agdress (P.0. Box Numberis Not tabl
AL, ELTR, 779 ° B UFRST
/L//AM {
FL =55y

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

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabla. . (NOTE: Registarad Agent signalure required when reinstating) DATE
. FILE.NOW!I EEE IS $150.00 _ 9. Etection Campaign Financing $5.00 May Be Cn wem e -
After May 1, 2006 Fee will be $550.00 Trust Fund Contributich. O - Added to Fees - ' '
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tne P 3 Delete TINLE [ change [ Addition
NAME JACOBO, ANA H ’ NAME
STREET ADDAESS | 13713 SW 9TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP
TILE 3 Desete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete THLE [J change (T Addition
NAME NAME
s STREET ADORESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP .
TILE [ Defete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CImY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME - : HAME Le
STREET ADORESS S - Coee - STREET ADDRESS. | - . L b
CITY-ST-2P R . .o CTy-sT-zP ,

12. | hereby certify that the information’ supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 tha corporation or the recei r frustee empowered to exfcule this report as required by Chapier-607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of en an attachmepf with an address, with all otheyiike empgéered.

SIGNATURE: H olacot pup Holacohe 306 (205)Mo6209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




