2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000036047

1. Entity Name

AURELIA EXPRESS CORP.

Principal Place of Business

11 5E S AVE
HIALEAH, FL 33010 US

FILED

Apr 19, 2007 8:00 am

ecretary of State

04-19-2007 90193 014 ***150.00

s 4006346

HIALEAH, FL 33010  US

2. Principal Place of Business - No P.O. Box #
sr7 SE I AE

3. Mailing Address - - ’ ‘“H"’ m ||‘|| |H“ "m m” IlHl mll “HI |”“ ||H' m“ ‘"‘m ” ’m
5 AE

s hl DE

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04172007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
AIAEAH | A A AH 20-2474152 Not Applicable

le379/ - Coun‘g 5 215;3; O COUT;Y < 5. Certilicate of Status Dasired O Eei-;i’?qlﬁfe‘gﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REYES, AURELIA _
11 SE 5 AVE Street Address {P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010

City

FL Zip Code

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

. the obligations of registered agent
SIGNATUM ﬂ e - A, 4 ey ES

Wy 727
Sipnature. typed or printed name of mgn'sre&.aqéﬂt 2E.|(Ia o applicable [NOTE Regslered Agent signature reguired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election C‘ampalgn F.mancxng $5.00 May Be
Aftor May 1, 2007 Faee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE ,BlChange [ Addition
NAME REYES, AURELIA NAME
—
STREET ADDRESS | 15268 SW. 21 PL SIREETADDRESS | /S S A v
CITY-51-2IF MIRAMAR, FL 33027 CITY-ST-2IP A A g_é/{/—// <., BForo
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-§1-71P
TITLE O Delele TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CiTy-ST-2IP
TILE O Deiete TMTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S3-2IP
TITLE [ pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST.7IP CITY-ST-z7iP

12. | hereby cerlily that the information supplied with this filin é; doss nol qualify for the exermnptions contained in Chaplar 119, Florida Statutes. | further cerlify that the informalion
accurale and that my signature shall have the same Jegal eflact as it made under oath; thal | am an olficer or director

indicated on this report or supplemental report is true ani
of the carporation or the raceiver of trustes empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l

changed, or on an attachment wilh an address, with all other like empowared.

SIGNATURE%

$<y =27 FFe~ 357 Sl

SIGNATURE AND TYPED OR PR?WED NAf

ﬁ@q% ABEL IS

ING OFFICER OR DIRECTOR

Date Dayume Phone ¥




