FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000015648 R 01-29-2008 90008 041 ***150.00

1. Entity Name

MPH EXPRESS, CORP

Principal Placs of Businass Mailing Address q yulseuv s
751 SE 11TH PLACE 757 SE 11TH PLACE

104 104

HIALEAH, FL 33010 HIALEAH, FL. 33010

13203 LO. 1 Avtaur. [0S D . lb |
5““3;‘_'\'29“;' =G0 e e e 01242008  Chg-P CR2E034 (12/06)

Applied For

tate ity & Spte 4. FEI Number
im[n i >\ *-i walk TI. 20-2274620 Not Applicable

Country 1 niry o . 8.75 Additional
o . t Z&’? 21 L d Q 5. Certificate of Status Desired a gae Required lona

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
HORTA, MANUEL P — BDSNEMM’? -
751 SE 11TH PLACE ot Addigss % Numn oL Acceplable
HIALEAH, FL 33010 RSO W

Loﬁ— % 90

U alealy FL | 5%\

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

SIGNATURE
- Signature, typed or pnmted name aof registered agent and tila if appicable (NOTE: Registered Agant signature required when reingatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finaricing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. - ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE O change [ Addition
NAME HORTA, MANUEL P HAME
STREET ADDRESS | 751 SE 11TH PLACE #104 smeer ovness | 3OS (O Mo Auenue Lot E90
OTY-ST-2P | HIALEAH, FL 33010 oY-ST-2p thaleahy 55 . 220t
TILE O Delete TITLE ' [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TME [ Delele TIMF [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-2IP ciry-§1-21p
TALE O oelete M [ Change [ Addition
NAME NAWE
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP B

12. | heraby certify that tha infar
indicated on this report
of the corporation or the
changed, or on an attachay

SIGNATURE:

supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tes empowered to execute this yaport as required by Chapter 807, Florida Stajules; and that my namg appears in Block 10 or Block 11 if

ddress, with all gjhar like em )
MJ}) ‘ g t{/a'i 3°5>Sa»5-9‘435

NA‘FU?E AND TYPED OH PRINTED NAME OF StGNING OFFICER OR CIRECTOR ~ Dawe Daytime Phone #




