FILED

Apr 24, 2006 8:00 am
2006 FOR PR ORIt COmmaRATION ecrefary of State

= o o4 o o4
DOCUMENT # P05000044251 04-24-2006 90342 033 150.00
1. Entity Name
VACANERQ EXPRESS, INC.
LY M
Principal Place of Business Mailing Address
21854 FORT CHRISTMAS PO BOX 1448
CHRISTMAS, FL 32709 1S CHRISTMAS, FL 32709
e v A AR AR
Suite, Apt. #, alc. Suite, Apt. 4, atc. 03042006 Chg-P CR2E034 (11/05}
City, & State City & Stata 4. FEI Number Appliad For
//- 33(3{(0 % Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gg;’fq l‘:\i?edcilﬁonal
6. Name and Addrass of Current Ragistered Agent 7. Name ancd Address of New Registered Agent
Name
CENTRAL FLORIDA FINANCIAL SERVICES, LLC
1119 BARBADOS AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yzed or printed name of registered agent and tirle if applicabla, {NOTE: Registerad Agent signatura raquirad when reingtating) DATE
FILE NOWII! FEE IS £150.00 - 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he ‘00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P.T [T Detete TME [ Change [ Addilion
NAME CARMARGQ, NELSON NAME
STREET ADDRESS ¢ 21854 FORT CHRISTMAS STREET ADDRESS
CITY-57-2IF CHRISTMAS, FL 32709 CITY-ST-2P
TITLE vP,S O Delete TITLE [ Change [ Adaition
NAME CAMARGQO, VICTORIA NAME
SIREET ADDAESS | 21654 FORT CHRISTMAS STREET ADDRESS
QTy-51-2P CHRISTMAS,, FL 32709 CITY-S3-21P
e 3 Delete TME A [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE . 7 Delete TIME [ Change 3 Addition
NAME NAME
SFREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
MLE O pelete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppliad witb flhng does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repgertis tryé accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustg@’ermpowbred 1o execute this raport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress«&ith all other like empowared.

d4-20- 06

SIGNATURE: )(
?h EAND TYPED OR mZE_punE Of sn/n:m; QFFICER OR D4RECTOR Dae Daytims Prone #

/—




