..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P05000099704 %8 Secretary of State

1. Entity Name 05-04-2006 90219 011 ***150.00
EXPRESS PRINTING CORPQRATION

Principal Place of Business Mailing Address
220 NE 12 AVE LOT 34 220 NE 12 AVE LOT 34 : o
T e H"H“HH ||m |HH ||“I II]" ||H| ||V| IIH' ‘lm ‘ll“ ||W m“ “ .m
2. Principal Place of Business 3. Maling Address
po Boy 55 4I5S
Suite, Apt. #, eic. Suite, Apt. #, etC. tst MOORE CR2EG34 (10/05)
Cily & Slate Q\ly & Slate L 4. FEI Numper Appilied For
Miamy F 203120336 Not Applicable
Zip Country ‘bz‘lglﬁg " g l§5 COU‘H;WS A 5. Certificate of Status Desired [ ?g‘gig?edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ALEJANDRA

220 NE 12 AVE LOT 34 Street Address (P.Q. Box Number is Not Acceptabie)

HOMESTEAD FL 33030

City FL lZip 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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatire. syped ar praned rmarms of regeiered agerit and itle 4 applicaio (NOTE Regsteiea Agent signaitre reognrcd when imnstabng) DOATE

© . FILE'NOW!! FEE1S'$150.000 <1 ..

< After May1, 2006 Fee Will Be'$550.00~ .~ * Ei(;lgirifggi'r?gux:nc% ﬁdsdggokg?;f :
. Make Check Payable to Florida Depariment of State ;.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TILE PST 1 Detete TITLE 5T "] Change %mdmon
NAME RODRIGUEZ, ALEXANDRA NAME J otge de \a Qosa-
STREET ADDRESS (220 NE 12 AVE LOT 34 STRFET ADDRESS ‘-"51. W \2 Plaw
ORY-ST-7P |HOMESTEAD FL 33030 CY-51- 210 vialeah, FL 3301p
TITLE O Defete TILE [ change £ Addition
HAME HAME
STREET ARDRESS STREET ADDRESS
CITY-5T-21 CITY-§7-74
T M oai [Held T3 Crange 7 Sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2t1P
TILE ] pelets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ’ CITY-5T-2p
TILE . [ Delete TITLE O crange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-51-2 GITY-SE- 2P
TLE O Delete s (JChange  [] Addition
NAME NAME
STREET ADDRESS /—’) STREET ADGRESS
OITY-S1-21P s CATY-ST-2IP

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ute this repor as requirad by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Biock 11

3

it changed, or on an attachment with an addrasg, with all Fipowerga.

R OA DIRECTOR Date Daytime Phona #

SIGNATURE:




