FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000040684 05-01-2008 90217 020 ***150.00
1. Entity Name
EMPRESA INTEREXPRESS CORP
Principal Ptace of Business Mailing Address i
1810 NW 96 AVL. 1810 NW 96 AVE.
MIAMI, FL 33172 MIAMI, FL 33172 _
R (R
Suite, Apt. #, etc. Suite, Apt, #, elc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Appied For
65-0688074 . Not Applicable
Zip Couniry Zp . Country 5. Certificals of Staius Desired  [7] ?ggfq ﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
LIMA, GECILIA M .
1810 NW 96 AVE. Streel Address (P.O. Box Number is Not Acceptable)
311
MIAMI, FL 33172
City FL | Zip Coda

&. The above named entity submiig this statement tor the purpose ¢f changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatre, lypad or piinlad name of registered <gant and lite 1t applicabla. {NOTE: Regisiarad Agenl signalung requirad when reinsiatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TirLE [ change [ Addition
NAME LIMA, CECILIA M NAME
STREET ADDRESS | 1810 NV 86 AVE. STREET ADDRESS
CITY-ST- 2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS e STREET ADDRESS
CITY-ST-2P v oIty -ST-21P
TLE 1 Dalate TILE [ Change [ Addition
NAME - CNAME T ) -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
e 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O elete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 139, Florida Statules. | lurther cerity that the informaticn
indicated an this report or supplemantal report s 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 empawered tollxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment witl a(Zess, with all oifper like empowered.

SIGNATURE: (N 4- DZ"O(

Dayuma Phana #

$IGNATURE AND TYPED OR PRI -BIGNING OFFICER OR OIRECTCOR



