FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000038202 03-17-2008 90029 009 ***150.00
1. Entity Name
S P D EXPRESS, INC.
Principal Place of Businass Malling Address : 4 u 0 q 7 b J b
875 SE 10TH 5T . 875 SE 10TH ST
HIALEAH; FL 33010 HIALEAH, FL 33010 US
S SR O S WS AR AR AT
8330 SW 148 p] 8330 SW 148 PL -
Suite, Apl. #, etc. Suite, Apt. #, efc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 20-2501655 Not Applicable
Zip Country Zip Country : : $8.75 Additional
3131 93 1S A 12191 1A 5. Certificate of Status Desired O Fee Required
- ~~— ~—— 6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
’ Name
PEREZ, SEIDEL
875 SE 10TH ST Strest Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33010
City FL ] Zip Code

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

SIGNATURE
Signature, lyped of printed nama of ragistered agent and fite # epplicable. {NOTE: Registered Agenl signaiura reguired when feinstating) © DATE

. FILE NOWII! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE P O oelete THILE Cichange [ Addition
NAME PEREZ, SEIDEL NAME
STREET ADDRESS | 875 SE 10TH ST STREET ADDRESS
CIy-$1-21P HIALEAH, FL 33010 - CITy-57-2IP
TME ] Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cmy-57-2IF
TIMLE [ pelete TIE [ Change [ Addition
NAME NAME tT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [T petele TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-51-Zip
TME 7 Detete T ‘ [ Change - [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE . O Celete TLE ' [JChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee-smpowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/A it} all other like empowerad.

3/12/08

SIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] T Dia Daytime Phone #

SIGNATURE:




