FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P ECR,EN‘;,’“'},"ENT #P04000138029 04-30-2007 90828 016 ***150.00
TYHF EXPRESS, CORP.
Principal Place of Business Mailing Address .
3733 WOODFIELD DRIVE 3733 WOODFIELD DRIVE q 0 03 L9990
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T T r | TR GRS R
Suite, Apt. #, etc. Suite, Apt. #, efc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1722682 Not Applicable
“p Country zp Country 5. Certificate of Status Desired 0 Eg'ggql':f:ci’m“a'
8. Name and Address of Current Reglslared_Agent 7. Namo and Address of New Reqistared Agant. .- —

[ Name

FROST, TODD H

3733 WOODFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL | Zip Code

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

SIGNATURE
- Signature, typed or prinfed nama of regisierad agent and title if applicatie. {NCTE: Registered Agant signaiure required when reinglating) DATE
. . . o ) f
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00, Trust Fund Contribution. O Added i Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT O velete THLE [ Change [ Addition
NAME FROST, TODD H NAME
STREET ADDRESS | 3733 WOODFIELD DRIVE STREET ADDRESS
CHY-ST-ZIP COCONUT CREEK, FL 33073 cIry-ST-2IP
TINLE [ pelete TLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2P
TmE O petete THILE (O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O Delete TiTLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-S7-2IP CITY-ST-2IP
TITLE [d Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-ZIP

12, | hereby certify that the information supplied with this liliné; does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurale and that my signatura shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attachment with an address, wiipsgll other like empowered,
“Todd 4 Fest- 1-36-07- 954 914424

SIGNATURE: I Lt 8

NAME QF RIGNING OFFICER OR DIRECTOR

\]

7




