2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P05000035492

1. Entity Name
THE CAIMAN EXPRESS INC

04-16-2007 90330 046 ***158.75

Principal Ptace of Business Maiting Address
5727 NW 7 5T 19507 145
#301 SUITE 990 #301
MIAM], FL 33126 SPRING, TX 77388

10063963

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

SO FrMH 718260 ROW

UG AR

Suite, Apt. #, elc. Suite. Apt. #, etc.

Apr 16, 2007 8:00 am

04092007 Chg-P CR2E034 (12/06)
2 /37
City & Stale City & State 4. FEI Number Applied For
ou's fou T X 20-2464268 Kot Applcabie
le._ - Couniry 7 7& 5 0 Country U 3 /‘? 5. Ceriificate of Siatus Desired . ﬂ gg;fm‘:gm"al
6. Name and Address of Current Registered Agent 7. Namu and Addrass of New Registerod Agent
Name

MIRANDA, MAYDA

5727 NW7 ST

#301

MIAMI, FL 33126 .

Street Address (P.O. Box Numbar is Not Agceptable)

City

FL | Zip Code

8. The above named entity submits this s@igmem for the purpase of changing its registered office or registered agent, or both, in the State of Floida. 1 am familiar with, and accept

the obligaticns of registered agent.

. - —_
SIGNATURE WJ ra Kd/d S == 7
Segrature. typed mdwmmmﬁeim {NOTE. Regisiadad Apend spratume mdquited when renstatrg) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ velee TILE OO change {7 Addition
NAME MIRANDA, MAYDA NAME
STREET ADDRESS | 5727 NW 7 ST # 301 STREET ADDRESS
cITY.ST-2P MIAMI, FL 33126 cy-s1-op
THHLE 3 Deete THRE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Detete TILE [ Ctange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TILE [ belete TINE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-SI-2P
THLE 7 petete TNLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-ZP CcrY-S1-0P
TME 3 vetete TME (O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-7P cay-ST-op

12. | hereby certity that the infermation supplied with this lilm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental repont is true aj

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

N ey Y0yl 1 iraucts

accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or director
of the corporation or the receiver of trustee empewered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-l-0F 286 534 /672

BGNATURE AND TYPED OR PRINTED MANE OF EIGNING omc:n

DIRECTOR Caytime: Phone #




