2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26, 2006 8:00 am

DOCUMENT # P04000030434 ecretary of State
BTS EXPRESS. ING 04-26-2006 90213 024 ***150,00
Srincipal Place of Business Mailing Address
25898 SW 132 AVE 25898 SW 132 AVE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
e R MREIRIR IR AR
Sufe, Aot #, ete. Sule, Aot #, otc 01112006 Chg-P CR2E034 (11/05)
City & Slate City & Slale 4, FEl Numper Aggliad For
20-0752507 Not Acplicable
Zie Soursry zie Seuniry 5. Carificate of Status Desired O gg'gilﬁf:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mama

REGALADO, ROBERTO

25808 SW 132 AVE Strzat Addrass (P.O. Box Mumbar s Not Asceplzabla)
HOMESTEAD, FLL 33032

Zip Coda

City FL

2. The acovs named
the otligations cifapish

o/

uGmals this statement 1or the purpose of changing s registered cffice o registered a2gent, or oth, in the Siale of Flerida. | am tamdiar with, znd accept
2d agant.

(ot

SIGNATURE
N Signaturs, typas, /D"r'tsd nams of ragislarad agem and Lis if applican’s. INGTE. Retiidared Aganl signalurs required when ranslating) DATE

.. FILE NOWN! FEE IS $150.00 9. Efection Campalgn Financing $5.00 vay e

" After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. [ Addedio Fees
10. O=FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P { Detete L [ chenge ] Addtion
HANE REGALADO, ROBERTC MAME
STREET ADDRESS | 25898 SW 132 AVE STREET AUDRESS
GIiY-51-2F HOMESTEAD, FL 33032 ClTY-§7- OF
TIiLE A" 1 Delete TITLE [ change [T Addidion
HAME REGALADO, MARY HAME
STAET ADLRESS | 25898 SW 132 AVE STREET ADBAESS
CiTY-57- ¥ HOMESTEAD, FL 33032 CiTY-57-2F
TITLE [ Delote TITLE I change [ Addition
HAME NANE
STRLET ADDRESS STREET ADURESS
oRY-Si-2F CITY-57- 2
TILL 7} Doste THILE [ Changz [ Additien
HENE HANME
STREET ACDRESS STAEE™ ADGRESS
oITY-Si-2tF CiTY-57-21P
TILE O peteie TITE [ change  {J Additon
NAME HAME
STREET ADDRESS STREET AUDHESS
onyY-51-IF SHY-SE-2F
TITLE ] paizte TALE [Cichange [ Addition
HAME HAME
STAEET ADDAESS STREET ADDAESS
CITY-§7- 7P CiTY-5i-21

12. | hareby carify that the lnin'm._lmn supplizd with this fiting does nol quelly for the exemplions contzined in Chapter 19, Flonda Stalutes. | further certily that the infarmation
indicatad ori this report or sug, antal rapert 1 trug and accurate and that my signalure shall have the szime lega! affect 2s i made under aath; that | am ar ofliger or direcior
of the corporation or the recgiver :lru“  of srod to execute this reporl as required by Chacler 807, Florida Statutes; and thal my name apoears in Block 10 or Block 11 if
changad, or on a2n zn:’_':hmtenl ith 2 othar like ampowared.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dola Daytre Phong &




