FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000006673 ; (02-22-2007 90002 039 ***150.00

1. Entity Name

EXPRESS COMMUNICATIONS, INC.

Principal Placa ol Business Mailing Addrass

330 WEST OTH ST 330 WEST GTH ST 40022336

SUITE #6 SUITE #6

HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apl. #, etc. Suite, Apt. #, etc.
uite. Ap ulte. Apt. #, etc 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
§1-0662087 Not Applicable
Zi Countr 2z Count o
P oy " aid 5. Certficate of Slaws Desred ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registared Agent
MName
VALEDON, YOSLAINE
330 WEST 9TH ST Street Address {P.Q. Box Number is Not Acceptable)
SUITE #6
HIALEAH, FL. 33010
: City ] Zip Code
A FL
8. The above namegi i jIs-ts-statement for the purpose of changing its registerad offica or registerad agent, or bath, in the State of Florida. 1 am {familiar wih, and accept
the obligatiga - = /
1. SIGRATURE=E e = ‘ 42/76 ;
4 (NQOTE: Regisiered Agant signature required when remsiating) ﬂATE /
FILE NOW!!! FEE IS s.'sn'op 9. Eleclion Campaign anancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE O change  [] Acdition
NAME HERNANDEZ, LEANDRC R NAME
STREET ADDRESS | 330 WEST 9TH ST, SUITE #6 STREE] ADDRESS
CITY-5T-2IP HIALEAH, FL 33010 CiTY-ST-2P
TLE vD O Detete ME [ Change  [] Addition
NAME VALEDON, YOSLAINE NAME
STREET ADDRESS | 330 WEST 9TH ST, SUITE #6 STREET ADDRESS
CiTy-ST-2IP HIALEAH, FL 33010 Ciy-51-2IF
LifF: O Defete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelese TITLE [ Change ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-8T-21P CITy-§1-71P
TITLE [ delete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-§T-21P
12. | hareby certify that the informaticn supplied with this fiing does net qualify for the examptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name ggpears in Block 10 or Block 11 it
changed, or on an attachmegjawi e ith all other like empowered. /B
SIGNATUR — - O8N /07
/ PED OR sreancE OF SIGNING OFFICER OR DIRECTOR Data Vd 7 Daytime Phone #




