2005 FOR PROFIT CORPORATION

FILED
May 26, 2005 8:00 am

ANNUAL REPORT~ . . ! S t f Stat
DOCUMENT # P04000053181 ccretary o ate
1 ErgName . 04-18-2005 90337 036 ***150.00
LAXMI EXPRESS, INC. .
.;?:.",
Principal Place of Busingss Maifing Address Eree . .
3266 SW 25TH TERRACE 3266 SW 25TH TERRACE %.:.55- bbUlJ4oyY
‘MUAMI, FL 33133 - MANMLFL 33133 - -
S — S— 0 1 A
T e
Suite;Api. 4, sle. Sulte, Apt. 4, eic. 04132005  Chg-P CR2E034 (10/63)
City & Stala City & S1at0 .| 4. FEL Number Applied F-or
Zw Q3 21 49 . Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desied [ ?Zlf’qu‘f;’a""’"" :
6. Name and Address of Current Rag I Agert 7. Name and Addreas of New Reglatarad Agent
- - Name
TMONSALVE, YUDITHM™ ~ — = - A .
4266 SW 25TH TERRACE Street Addrass (P.Q. Box Number i3 No! Acceptable)
MIAMI, FL 33133
’ City FL | Zip Cods
8. The above named entily submits this W for tha pumose of changing its fegi office or ragi agent, or both, in the Stata of Roras, | am lamiliar with, and accepl
the obligations of re‘gislmad agent, . *
SIGNATURE
Eagaustut ybard OF DrwEe fuoie oF 1 o0UTII S0 agerd ared Use # AOPATaON. (NOTE: Apert sgnah, g DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  acdedioFoes
10 OF;FlCERS AND DIRECTORS 1T, ADDITIONS/ CHANGES TO OEFICERS AND DIRECTORS IN 14
e PD R O Detate mE O Crage ] Addition
HAME MONSALVE. YUDITHM WAME .
- STREEY ADORESS. | 3266 SW 25TH TERRACE STREET ADDRESS.
CTY-51-29 MIAMI, FL 33133 oIY-51-D°
e O potere LT Clchange [ Asdtion
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . oy 51- P
e O Detete VE Clthange [ Adeticn
HAME. NANE.
STREET ADDRESS: STREET ADDRESS
~CITY-S1-2r = —_— e FLCIY=ST-2P
TME O Dot TRE O cCrange [ Addition
MAME NAME
STREET ADDRESS STREET AQORLSS
LTY-S1- 29 CiTY-51-27
TRE - O Detme e [JCtange ] Addition
HANE ) NAME
SIRITT ADDRESS Mo STREET ADDRESS
Y- §1- 2P ' cy-51-7p
e O etz e, Qcune [ Addin
MAME NANE
STREET ADORESS STREET ADDRESS
Y- S5- 2P any-si-»
12. 1 hereby certify that the information suppiied with this liling does not qualify lor the exemption stated in Section 119.07(3)(i), Rorida Statutes. ! further corlity that the information
indicaled on this repon of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direchor
of tha cofporation or the receiver or lrusiee empowered 1o exacute this report as requirad by E(mp:u 607, Florida Siatutes: and Ihat my name appears in Black 10 or Block 1t 4
changed, ar on an anachiment with an address, with all other like anpawe:e[d) 1 hMQ‘ﬂ A O
\ e Din : / /
SIGNAWRE:MQ&C&Q____;@QM /=
SIENATURE AND NAME OF EXINSIQ OFFICER OR CIRECTOR L= Deyerme Phone s




