FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000002340 01-23-2006 90056 036 ***150.00

1. Entity Name
IMPORTSAT EXPRESS, INC

Principal Place of Business Maiting Address X vy
8600 N.W. 64TH ST. 684 NW 126TH COURT HVHUIV1D
BAY 06 MIAMI, FL 33182

AAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE)I Number Applied For
20-0579761 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nam
Moaat s, Jose C

Street Adgress (P.0O. Box Number is Not Accepiahle}
= NG I I S e - o)

AN FLIZEA

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

the obligalion;Xe‘gislered agent.
SIGNATUF!EA L WE AN} ~ @\DA-T'E 3o,

-~ Signature, typed of pnn:d name of regisiered agent and title il applicable. (NQTE: Registered Agan signature required when reinsiating)
FILE NOW! FEE IS $150.00 S Cenpaan Francing. - $5.00mayBe T T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ; TITLE . -3 _ [ Change Addition
D Delete R’] o R A \ S C' . g D
HAME MORAIZ/JOSE C NAME 1 N .
STREET ADDRESS | 684 BV 128TH COURT STREET ADDRESS | SRy N WA L AN SN ﬁ@.?:&)%
orv-st-ze | My, BC 33182 oTy-S1-2p PAOBSAL T 2335\ (.
TITLE 7 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TLE {1 Delete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-24P
TIME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
Cy-ST-2IP GITY-SE-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X ‘")\;*&_h\ e N R ST QA ARDL 205723

SIGKATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # =

A6




