. FILED
2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000156887 ora0200m 9?82. 001 eeng 75

K B. EXPRESS TRUCKING, INC. 04-30-2007 90783 002 **#150.00

Principal Place of Business Mailing Address
21140NE12CT C/O P O BOX 971577 88012048
MIAMI, FL 33179 SW ACCOUNTING INC

MIAML, FL 33197-1577

ST [T ARED 0O R
| . AOF A Se A
Suite, Api._i. elc. ) B Suite. Apt. #, elc, 03122007 Chg-P CR2E034 (12/068) _
City & State City & Sjate . F 4. FEI Number Applied For
)’YMWYMJ ] Q . 20-1905363 Not Applicable
Zip Country Zip T Country ) . $8.75 additional
33 S‘? UG A 5. Certificate of Status Desired 53’ Fee Reaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, KENT S lée ‘ (IP}O }B<eN!\)é: Ac le)
PO BOX 971577 tr ress {P°0. Box Nymber is e
C/O SW ACCOUNTING INC LITGS 12

MIAMI, FL 33197-1577
- I A FL ] cCIvy,

eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and éccem
f registered agent.

8. The above narm
the obligation:

SIGNATUR
Signatwre, r{pef_;f_'og printed naine ol regisiered agent ana litke it apphcable (NQTE: Registared Agent signatute required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCEO - - [ Delete TILE O cChange [ Addition
NAME BELL, KENT D NAME
STREET ADDRESS | 21140 NE 12 CT STREET ADDRESS
cry-s1-2p | MIARIZFL 33179 QY -51-2p
TILE CDs - O celete TITLE [ Change [ Addition
NAME BELL; KENT D NAME
STREET ADDRESS | 21440 NE 12 CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33179 CITY-ST-ZIP
T i 3 Deleee T [l Change () Addilion
NAME Yo NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP . CHTy-8T-2P
TLE : (3 Delete TITLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP Iy -$T-21P
TILE 1 Delete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP chyy-5i-2P
TME T Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2P GHTY-$7-7IP

12. | hereby cem?g that the informatjsn supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with an addregs, with all othey like em red.
SIGNATURE: 22c7 L), (%g/// -‘/,/Q/m ol N E 1A

SIGNATURE MD}‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytime Prone #

/




