FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000006673 03-10-2006 90006 002 ***150.00
1. Entity Name
EXPRESS COMMUNICATIONS, INC,
Principa! Place of Business Mailing Address q UU b
330 WEST 9TH ST 330 WEST 9TH ST C P
SUITE #6 SUITE #6 £
HIALEAH, FL 33010 HIALEAH, FL 33010
s P s ERAMEANEAG GG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & Staje 4. FEI Number Applied For
£r- 0484 Lo& 7 Nat Applicabe
Zie Country Zp Country 5. Cerliicate of Stalus Desired [ Eg-gig:’:;‘m"a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
VALEDON, YOSLAINE
330 WEST 9TH ST Strest Address (P.O. Box Number is Not Acceplable)
SUITE #6
HIALEAH, FL. 33010
City FL | Zip Code

8. The above named entity submits this sialement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatute, typed or printad name o registered agent and litle il apphcabie (NOTE: Registerec Agent signature required when reingianng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Adged to Fees
L}
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIILE PD 1 Detete TILE [OChange [ Addilion
NAME HERNANDEZ, LEANDRO R MAME
STREET ADDRESS | 330 WEST 9TH ST, SUITE #6 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST1-21P
TiTLE VD 7 Delete TITLE [ Change  [J Addition
NAME VALEDON, YOSLAINE NAME
STREET ADDRESS | 330 WEST 9TH 8T, SUITE #6 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-§1-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
TILE £ Delete e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ciy-§1-2IP CiTY-51- 2P
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-S1-2IP
iLE [ Detete TIILE ) [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hareby certify that the information suppfied with this filing does not qualiy for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on inis report or supplemental reporlis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cliicer or director
of the corporation or the receivar or trusles owere nexgeute this report as required by Chapter 607, Florida Statutes; and that myye appearsin Block 10 or Block 1111

ﬂp?/ 7/0 &

Date / Dayime Phore &

p ——S—



