ANNUAL REPORT

' 2007 FOR PROFIT CORPORATION

FILED
Apr 11,2007 8:00 am

DOCUMENT # P03000112437

1, Entity Name

J C EXPRESS INC,

ecretary of State

04-11-2007 90032 009 ***150.00

Principal Piace of Business

30 SOUTH LAWN COURT
ROCKVILLE, MD 20850

Matling Address

861 W. 50TH PLACE
HIALEAH, FL 33012

40056842

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A A

Suite, Aptl. #, etc.

Suite, Apt. #, stc.

04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2403401 Nat Applicable
Zip Country Zip Country . . $B.75 Additiona!
5. Cerlificate of Status Dasired ] Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

PEREZ, JUAN C
861 W. 50TH PLACE
HIALEAH, FL 33012

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

City

FL I Zip Code

B. The above named entity submits this staterment for the purpase of changing s registered office or registered agent, or both, in the State of Rorida. | am famniliar with, and accept

tha obligations of registerad agent.

SIGNATURE
Sipnatun, lyped or srdtad neme of regisisted agent and trile i appkzable {NCTE: R Agent signetur® [Squied whin y DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE PD {J petete TLE [ change [ Adkdition
NAME . PEREZ, JUAN C NAME

STREET ADDRESS | 861 W. 50 PLACE STREET ADDRESS

CITY-5T-2IP HIALEAH, FL 33012 CITY-ST-2IP

TILE VP [ pelste TILE [ Change 7] Addition
NAME PEREZ, URSULA NAME

STREET ADDRESS | B61 W. 50TH PLACE STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2IP

TILE 8TD 7 pelete TITLE [JChange [ Addition
NAME PEREZ, JUAN C JR. NAME

STREET ADDAESS | 861 W. 50TH PLACE STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2IP

E O Detete THLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDFIESS

ey-sT-7p CITY-ST-2IP

TILE 7 pelele TILE [ Change (] Addition
NAME NAME

STHEEF ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-57-2IP

TILE [ pelete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZIP CITY-ST-2IP

12. | hereby cenilK that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of tha corparation or the raceiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othy

indicated on

SIGNATURE: Y u@n,

ika empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNI

ER OR DIRECTOR

LS -0 7

Daytrna Phone #

(4



