.2006 FOR PROFIT CORPORATION FILED
"___ANNUALREPORT (AR)_______ May 02, 2006 8:00 am

DOCUMENT # P04000173465 Secretarjy Of State
1. Entity Name
05-02-2006 90144 004 ***158.75
DND EXPRESS INC.
Principal Piace of Business Mailing Address
4208 42ND AVENUE SOUTH 4208 42ND AVENUE SOUTH .
e e HII“II‘ ”‘ ||HI NH ||W||!“ ||m Hl“ ‘"II um Iml |“|““m”’ ml
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
City & State City & State 4, FE! Numbei Applied For
: ;2 O - a( ) ' Lg a -, 5 Not Applicatile
Zip Country Zip Country - $8.75 acditional
5. Cerificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁg(%SI;NgIQvEANUE SOUTH Street Address (P.O. Box Number is Nol Acceptable)

LAKE WORTH FL 33461

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. { am familiar with. and accept
the obhgalions of registered agent.

SIGNATURE

Signature, ypatt o panter nama ol regisiered agent and title il apphcabie (NOTE Registaren Agenl signatum raquired when seinstating} DATE

" "FILE'NOWI]! " FEE 1S $150.00
" After May 1, 2006 Fee Will Be $550.0
ake Check Payable to Florida Department of State

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10.‘ OFFICERS AND D{H.ECTORS i1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

FITLE PSTD 3 Delete TITLE [ Change [ Addition
NAME ACOSTA, DIANA NAME

STREET ADDRESS | 4208 42ND AVENUE SOUTH STREET ADDRLSS

oTY-5T-20  [LAKE WORTH FL 33461 CITY-§1-219

TITLE \Y 3 Delete TILE \/ . X Crange  [1 Acuition
NAME ACOSTA, DANIEL HAME DorThA, DANT EL-

STRECT ADDRESS [4208 42ND AVENUE SQUTH sweETAnBREss | H 208 2 M2 Ayenve South

CRY-S7-2F LAKE WORTH FL 334861 CITY -S¥- ZiP Loke U—"Or"H’\ 3 ?:L{(.OI

THLE 3 Dalets TITE 4 ¥ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST- 2P

TITLE O oetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST- 2P CiTY-$1-21P

TILE . 1 pelete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-ST-2P CITY-S1- 2P

TiTLE L1 Detete T [J Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-7IP CiTY-ST-ZiP

12. | hereby certity that the information supplied with this fiing does net quality for the exemptions contained in Section 119, Florida Statutes. | further cerufy thai the intarmation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eftect as if made under caih; that t am an officer or director
of the corporation or the recaiver or lrustee empowered 1o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: . Dpa._Aaa T lang Acaskq L{/Zf.‘)/(p Slol- {oH] -2 ¢/

NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phona #




