2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # P05000036047

1. Entity Name
AURELIA EXPRESS CORP.

Secretary of State

(02-18-2008 90013 006 ***150.00

Principal Place of Business

111 SE 5 AVE
HIALEAH, FL 33010 US

Mailing Address

111 SE 5 AVE
HIALEAH, FL 33010 U5

AR 1L Ll

-

R

02072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2474152 Not Applicable
Lo o . $8.75 Additional
L . L - 5. Certificate of Stalus Desired O Fes Required
6. Name and Address of Current Registered Agent _ P T SO x.:..‘ 4I_d = .‘-,.« comemm B .r....,,.. P ._-:-5: B
ARV DO NOT WRITE

11 SE 5 AVE
HIALEAH, FL 33010

IN THIS SPACE

i

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

the obligations of regisiered agent.

SIGNATURE

Signalure, typed or prinled nama ol regislered agent and titie if applicable.

{NOTE: Regisiarad Apen signature raquired when reinstaing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may Beo
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DPST

RAME REYES, AURELIA
STREET ADDRESS | 111 SE 5 AVE
CrTY.sT-2IP HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IF

TITLE - ——

NAME
STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDAESS
Ciy-S1-2IP

TILE

NAME

STREET ADDRESS
CAY-ST-2IP

TIme

NAME

STREET ADDAESS
CImy-§1-2IP

- m : m T e i © - S S
»4.-,*'«&--“4-....,-—--._._.—_., e T & e, [ <

1
iyt S U PP

DO NOT WRITE
IN THIS SPACE A

12. | hereby cenify that the information supplied with this filin c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under aath; that | am an olficer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo \a Relyes 2/abe sz wy

indicatéd on this report or supplemental report is true ary

changed, or on an aftac ddress, with all other like empowered.

SIGNATURE:

RS I

OFFICER OR DIRECTOR

Dale Daylime Phone #




