FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000006673 (3-27-2008 90028 025 ***150.00

1. Entity Name

EXPRESS COMMUNICATIONS, INC.

Principal Place of Business Maiting Address q Yyuuvwa~>—

230-WESTITH ST SIOWESTIHEST

HIALEARAE-33010 HIALEAH, FL 33310 . o

e T — 1 MW
2o8G Ulies o QA | OGPl Llbal /D> AL | o
Sulte. Apt. 4 etc. = Sulte, ApL 8. &tc. . o 03112008  Chg-P CR2E034 (12/06)

ity & State City & State 4. FEI Number Applied For
Azﬂ&% A~ ,45’4 ALleat. T 81-0662087 Not Applicabs
Zip Counir . Zip Country " . B8.75 additionat
220/0 4/; S A 33079 Zes 4 . | % Certificate of Stalus Desired ~ [J Eee Require(;mna .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
e T - ) Name ) ‘ . )
VALEDON, YOSLAINE S - e e

336 WESTSFHST L Street Address (P O Box Number is Not Acceptable)

AR é’&f({’ ///’dao /> liee 2ecct
o | o (e tan, FL %550

a. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State ol Flerida. | am familiar with, and accept
the obllganons of registered agent. -

K

SIGNATUHE
Signawra typea or prinied name o! roglswed agent and ute it appboable. {NOTE: Regisiersd Agort signature raquined when ransiating) . DATE
FILE NOWII| FEE IS s1 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TALE P B Deizte TITLE Bthange [ Addition
NAME VALEDON, YOSLAINE NAME
STREET ADDRESS | 33G-WEST-§TH ST SHTEHD smeomess | Sefe L /> Clsce rpccnr
ciy-57-2P | HIALEAH 33010 CITY-ST-2P )CAM A~ Bnose
11T A : : 3 Delete fome - .- ] Change . (=) Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME MAME
STAFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY.ST-2P
TIILE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-81-2P : CHTY-ST-20
TILE O oelee TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. ZIP

12. | hereby certity that the information supplied with this filin 3 doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director-
of the corparation or the receiver or trustes empowered 10 execule this réport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if|
changed, or on an attachment with an add i ther like empowered.

_SIGNATURE:

—
AKD TYPED OR FRINTED NAME OF BIGNIKG OFFICER OR DIRECTOR Onle *Daytme Phone 4




