FILED
2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000072282 06-30-2008 90022 032 ***150.00
1. Enlity Name
BETHEL EXPRESS ETC., INC.
Principal Place of Business Mailing Address
5301 EAGLE CAY COURT 5307 EAGLE CAY COURT
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
i # 3 i L #, .
Suite. Apt. 4. et Suite, Apt. #. ete 06022008  Chg-P CR2E(34 (12/06)
Cily & Siate City & Slate 4, FEl Number Appliad For
A 27-0089665 Nat Applicable
Zi Courtt Zi Count i
® uniry ® untry §. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name -
PIERRE, EMMANUEL .,
5301 EAGLE CAY COURT Street Addrgss (P.O. Box Number is Not Acceptable)
COCONUT CREEK, Fi. 33073
y
City FL ] Zip Code
8. The above named enlity submits this statemant for the purpose of changing ils registered alfice or regislered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signanve, typad or phntad name & regiateted agent and ttie f applcabla (NOTE: Ragrsteied Agant 5ignaluta raguead when ranglaingl DAIE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 1 Detete TITLE [ Change  [C] Adcition
NAME PIERRE, EMMANUEL NAME
STREET ADDRESS | 5301 EAGLE CAY COURT STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE O pelste TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIy-$1-29
e O petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P —_— ——— -CITY - 51- TP - -t
TITLE 7 Deiete TITLE [ Change [ Adeition
NaME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-719 CITY-ST-21P
TIILE [ pelete TITLE []Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-81-27IP CITY-Si-2IP
TME . 7 Detete TITLE [ Change [ Adaition
NAME NAME
STREET RDDRESS STREET AGDRESS
Ciry-ST-2Ip CITY-S1-21IP
12. | hareby certify that the information supplisd with this filing doas nat qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the infermation
indicaled on Ihis repart or supplemental repert is true ang accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an aitachment yar addraegs. wilh all other like empowarad.

SIGNATURE: 6L L5 bF 9SY 24246

SIGNATURE ANWED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Date Daylirmeg Phona # "




