| FILED
2000 PO NNUAL REPORT TN Mar 22,2006 8:00 am

DOCUMENT # P05000092747 Secretary of State
1. Entity Name 9 oK
PROPERTY EXPRESS REAL ESTATE & MORTGAGE 03-22-2006 90011 002 7#7150.00
COMPANY, INC.
Principal Place of Business Mailing Address
8600 NW SOUTH RIVER DR STE # 229 8600 NW SOUTH RIVER DR STE # 229 ] '
MEDLEY, FL 33166 MEDLEY, FL 33166 r .
Ih |

2. Principal Place of Business 3. Mailing Address “ |

Suite, Apt. #, etc. Suite, Apt. #, ett. 03152008 Chg-P CR2E034 (11/05)

City & State Chy & State 4. FEI Number Applied For

47-0956463 Not Applicable
“p Country ap Country 5. Certificate of Status Desired a ?ase'gesqlﬁd;‘;m“al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent

Name
PINCKNEY, CARLOS J
8600 NW SOUTH RIVER DR STE # 229 Street Address {P.O. Box Number iz Not Acceptable)
MEOLEY, FL 33186

City F L 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 Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
- Signature, typed or preted rarme of registered agent and fitle if applicabie. {NOTE: Registered Agertt signature required when renstatng} DATE
. FILE NOWII FEE IS $150.00 8. Election Campaign Ijnancing $5.00 May Be
Aﬂef May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE P [ Detete THRE O] Change 7] Addition
NAME PINCKNEY, CARLOS J NAME
STREET ADDRESS | 8600 NW SOUTH RIVER DR STE # 229 STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33166 CITY-ST-ZP
TmE [ Delete TnE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
e J petete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O pelete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 pelete TILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-§T-ZP CITY-ST-2P
TMLE [ delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P CrTy-ST-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Carlos J. Pinckney 6’//15'/&4 756 ~337-8077)

mmmuﬂmmﬂ)mﬂﬁamuﬁmmﬁmm / Dare Daytme Phana #




