2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P04000161368 Apr 10, 2008 08:00 AT
1. Entity Namo S
' ecretary of State
CONCORDE EXPRESS INC \
e
Prireipal Place of Busingss Mailing Acldress
1535 N.W. 44TH STREET 1535 N.W. 44TH STREET
2. Ponoipal Piace of Busnoss - Mo PO, Box # 3. Maling Addirase
Suite, Ap. ¥, etc. Sule. Apt. 4, eic. 1st MOORE CR2E034 {10/07)
City & Stats Ciry & State 4. FE1 Number Apphed For
58-2684908 Nor Apalicable
| Jun Z: X e
an Counity P Coantry 5. Certificate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?503%SNI.DWH.IL¢8¥I§%TREET Sireet Address (P O. Box Number is Not Acceptable)
MIAMI FL 33142

City FL Zip Code

8. The asave narmed ently subrmits this statgment for ihe pursose of changing i1s registered office or registered agent, or rath, in ihe Siate of Flondda, 1am famifiar wilh, and accenpt
the cuhgalions of registered agent.

SIGMATURE

S gaature yped o prevest rane A reatieed et T e f oy pocac, NOTE Ragisiaad AGOH ¢ ralurt “@0uiti=: il suresding ) DATE

9. Elecion Camoagn Finarcing — $5,00 May Be
Trust Fund Conteutan, ] Added to Fees

10 OFFICERb AND DIREGTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 4 11

ki3 P [ beere mr [ Change (O Aadition
HiME ROSS, PHILOMAE G MS NAME Ui'll'il’ll] fRRg40T

STHEET ADDRESS [1535 N.W. 44TH STREET STREET ADORESS 04/ 22/03-8005%1 -0 150,00

CITY -§1-2P MIAMI FL 33142 CITY-5T 2P (S L uld

TLE 3 Date TIME O change [ Astition
BT HAME

STREET ADDRESS STRFFT ADDRESS

ZhY-51. 718 £IFY-81. 1P

L {J Deete TILE [ Change [ Aadition
HAME ‘ HAME

STREET ADDRESS ’ STREET AGDRESS

CHY-ST- 28 oTY-S§T-71P

e 7 Deete TiLE ) Change [ Acdition
HAME HAML

STRZ( T ADGRESS STAECT ADDRLSS

CITY-5T- 2P CITY-51- 7P

(133 1 Deete TITLE i Change [ Acdilon
NAME NARIC

STREET ADDRESS STREET ADDRLSS

GITY-$T 2P CIFY-SI-21p

ATLE O ve.ate TITLE [0 Change [ Aadition
MAME NERE

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CHrY-5T- 2P

12. 1 hereby cerlity thal the intormation supphed with this filing does nat qualty for the exernptions contaned in Section 119, Flends Statutes. | further certity that the information
indicated on this repart or supplermental report is Iric and accurate and that my signaiure shall have the same lega: etteci as 1if made under oath: that | am an cfficer or direclor
¢f the corporation or the receiver o trustee empowered to execute this report as requirgd by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment wilh ag-acdress, with all olher ke empowered. -—*% o —

SIGNATURE: oSt o3loz ] OB | 4ea - L

SIGNATURE AND TYPWED NAME OF SIGNING OFFICER OR DIRECTOR Law | I m-;\m Foore #




