2006 FOR PROFIT CORPORATION
© o< ANNUAL REPORT

DOCUMENT # P05000086606
1. Entity Name ' F‘LED
EXPRESS SERVICES HEALTHCARE INC. £ 29
06 AUG -k M 9
o ) i~ B U "'F.TC
Principal Place of Business Mailing Address S&{;lhl | Al i ll) ‘ AL
5087 SW 8 ST 5987 SW 8 ST TALLAHASSEE, FLORIDA
MIAME FL 33155 MIAML FL 33155
| Il Kyl |
F e v O O
Suite, Apt. #, elc. Suite, Apt. #, etc. 08032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Lafplied For
Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired [ ?ggfq L':dr;;‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of Mow Registarod Agent
Name ..— .
CRUZ, SERGIOL JR Senfo /:lé VIIKE.
10471 SW6 ST Strect Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33174

5220 Sheydan  sT—

* WAl wood FL [ 952 |

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

the obligations of register gent.
& 0 3-04
DATE =

SIGNATURE

mue,qoéummmummhemu@/mm. {NOTE: Regy AGENH ey recuTed wher 0

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the

Due by September 6, 2006 Trust Fund Contribution. [0 Added toFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [Erfelee me p 54“{() A eygge, Clchage  [hAdtion
Y CRUZ, SERGIO L JR NAME &> sh '/41’1 s}
STREET ADDRESS | 10471 SW6 STREET STREET ADDAESS G zox €r'y 2
COv-T-2p | MIAMI, FL 33174 CrY-§T-20 H—a”y wg(,a( F/. 330 [
TILE [ oetete TmE ! _ [ Change [ Additian
wt e SOOOTRI922 75
STREET ADDRESS STREET ADORESS 03722/06--01023~-003  ++115.00
CY-§T1-27 CITY-ST-2P s
e O elete TME =SNIC '%: > AT O Asdition
NAVE WAE 08/2¢) UeoR=i4  ex115.00
STREET ADDRESS STHEET ADDRESS ;
CTY-§T-2P CTY-5T-27
TITLE 1 Detete E _ [ Change [ Aditien
NANE HAME SO007393227T5
STREET ADDRESS STREE] ADDRESS 18/82/06--01023--004 ##35.00
CITY-51-2P CITY-5T-2P
TITLE 3 oelste TLE [J Change (] Adgtition
NAME NAME
STRET ADDRESS STREET ADORESS
CITY-57-21P Ciry-S1-2P
TITLE 1 Detete THLE [ Change [ Aaeition
NAME NAME
STREET ADORESS STREET ADORESS
Gimy-sT-29 CY-§1.2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE.:

powered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| §03.0%

K Eckel AlIG 07 2006




