FILED

2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State

Ps?nCUMENT #P04000102183 01-23-2006 90105 003 ***150.00
. y Name
XPRESS STOP, INC.
Principal Place of Business Mailing Address d U U ULouv
10198 W, FLAGLER ST. 10198 W, FLAGLER ST.
MIAMI, FL 33174  US MIAMI, FL 33174 S
= Ve 0 A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1342429 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired d EGBB';;SS;;”WE'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agant
Name

SHIHADEH, MARWAN
089 NW. 155TH TERRACE Street Address (P.O. Box Number is Not Accepiable)

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, Typed of printed name of registered agent and Lile if applicable. (NOTE: Registoraa Agent signature required when ginstaling} DATE
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS KR
TiIE P [ Delete TLE Smhedeh ange {1 Agdition
NAME SHIHADEH, MARWAN NAME A/LB
STREET ADDAESS | ~FR e T .- STREET ADDRESS
CTY-ST-7F | G ey CIY-ST-2P Dot T =3 %Cp
TITLE VP ] oetete TITLE Vi P\tﬁe“e\"{- ) ﬁcnange 3 Addition
NAME ABDELLATIF, NIDAL HAME QQO | = bl | A Q_ ND Aa(
STREET ADDRESS |-G o STREET ADDRESS
CITY-ST-2P CTY-51-2P I"(\ VAML T 22 3(9
TME 7 Detete TLE S Twnadeh, Wiguel [X(Change [ Addition
HAME SHIHADEH, MIGUEL NAVE qq ' b&\ MD Ao/
STREET ADDRESS | 1 R T =SS T STREET ADDAESS O | é‘j
CTY-ST-7P | PO cAY-S1-2P ‘\/\ VAYML . T 2380
THLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TWILE [ pelete Tme [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-27P
TITLE ] oelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-2P /ﬁ\ ya OITY-§T-2P

12. | heraby certify that the Iformationf supplied wikg this {ilingdoes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report orgupplefhental report is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of tha corporatipn or the redeiver( trustes empow ed/to exelﬁute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J pA other like empowered.

SIGNATURE iy - — 1t 06k

RINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayiime Phone &




