-

] FILED
# 2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

DOCUMENT # P05000032368 Secretary of State
1. Entity Name 01-17-2006 90240 008 ***150.00
XPRESS PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
5755 POWERLINE ROAD 5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309 FORT {AUDERDALE, FL 33309
P s AR EAM

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)

Ciy & tate City & State 4. FEI Number Applied For

S S'q -3 go o lq 2. Not Applicable
Zp Counury dp Counlry 5. Certificate of Status Desired | Eaaa'zngﬁﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER D. NILES, PA
3012 EAST COMMERCIAL BLVD. Street Agdress {P.O. Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE, FL 33308
~ City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida, |1 am familiar with, and accept
the cbligations of tegistered agent.

P
W

SIGNATURE
Sqnansa typed_gr prated narne of regrstered agent and tile if appicabke (NQTE Rapgsmered AQent i(MIATNE FeqUTed wher (enstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 1 Added to Faes
10. QFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE P R O petete TIMLE [ change  [] Addition
NAME KENT, WILLIAM A NAME
STREET ADDRESS | 5755 POWERLINE ROAD STREET ADDAESS
CITY-ST-ZP FORT LAUDERDALE, FL 33308 CITY-5T-2P
TLE T . {1 pelete TMLE [ Change [ Addition
RAME CHISLING, GARY HAME
STREETADDAESS | 5755 POWERLINE ROAD STREET ADDRESS
CATY-57-2P FORT LAUDERDALE, FL 33309 CiTY-51-2P
TIRE ] 0O ceiete TILE {JCrange [ Accition
NAME BOLENBAUGH, CRAIG NAME
STREETADDRESS | 5755 POWERLINE ROAD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2P
TITLE VP 3 petete TME [dChange [ Aacition
HAME FINSTER, MARK NAME
STREET ADDRESS | 5755 POWERLINE ROAD STREET ADDRESS
THY=51= TFORT CAUDERDALETFL 33309 — — - "~ ~f Uirsshap-— —- v ——
TTLE J velets TILE [ change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TILE [ Detete TTLE [0 change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P

+2. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if made undes outh: that | am an officer ot direclar
of the corporalion of the receiver or rustee empowered Lo execute this iepoit as requited by Chapter BO7, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an altackment with an address. with all other ke empowered.

SIGNATURE: M/%\ CCRATE IBete MIAYECH ;/c,.és ISYr 171 4 Fols

SIGNATURE Af 7?:6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phone #
L



