FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
4
PSWCNL;JJ:AENT #P04000163017 05-01-2006 90368 047 ***150.00
K.C.H. EXPRESS SERVICES, INC.
Principal Place of Business Mailing Address YUUIT2LU
1550 N.W. 110TH AVE,, #358 1550 N.W. 110TH AVE,, #358
PLANTATION, FL 33322 PLANTATION, FL 33322
e s AR
Suie, Apt. 4, ete. Sulte. Apt. #, atc. 03302006  Chg-P CR2EO34 (11/05)
City & State City & State 4. FFI Numhagr Applied For
a2-07349;2 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [ ?g-giﬁf;’;‘h“a'
8. Name and Address of Current Registaered Agent 7. Name and Addrass of New Registered Agent
Name
HICKEY, CHARMAINE A
1550 N.W. 110TH AVE., #358 Street Address (P.0. Box Number is Not Acceptabile)
PLANTATION, FL 33322
City FL I Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, yped of prinied name of registered agent and lithe if appicable {NOTE: Registerad Agent signatury reguired whan rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change [ Addition
NAME HICKEY, CHARMAINE A NAME
STREETADDRESS | 1560 N.W. 110TH AVE., #358 STREET ADDRESS
CITY-87-2P PLANTATION, FL 33322 CiTy-ST-2tP
me - |vD : O vetete TLE [Jcrange [ Addition
NAME . | HICKEY, SELVIN NAME
STREET ADDRESS | 1550 N.W. 110TH AVE., #358 STREET ADDRESS
CoY-§7-7iP PLANTATION, FL 233322 CITY-S7-2IP
TME [ Deete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-S1-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 0 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TTLE [ change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CriY-ST-2iP CITY-ST- 24

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowared 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 attachment with-pn addrgss, yith aff-other like empowered.
SIGNATURE:% Mﬂﬁ% /P/ / ?j 04

SIGNATURE AND TYPED OR PRINTED NAME OF mmyﬁ OFFICER OR DIRECTOR

Daytime Phona ¥

ZY"



