2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 8:00 am

DOCUMENT # P05000099704 ecretary of State
1. Entity Name
EXPRESS PRINTING CORPORATION 04-20-2007 90159 031 ***150.00
Principal Place of Business Malling Address
Z20ONE12 AELCT34 RCB 558155
HWESTEAD AL 33030 MAM, AL 332558155
> A TS S R AU I AR
Suite, Apt. #, etc. Suite, Ap. 4, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3120376 Not Applicable
ap Couniry Zp Gountry 5. Certificate of Status Desired O ?ga'ggq Lﬁ?égﬁonal
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 Streel Address {P.Q. Box Mumber is Not Acceptable)

HOMESTEAD, FL 33030

Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printsd name of reqisicied agent and litle i apphcaole (HOTE Regstersd Agent signature required whan roinstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Fllnancmg $5.00 May Be
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TLE PST [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, ALEXANDRA NAME
SIREET ADDRESS | 220 NE 12 AVE LOT 34 STREET ADDRESS
CHY-51-21F HOMESTEAD, FL 32030 CITY-ST-2P
e ST O Delete TITLE [ Change [ Addinon
NAME DE LA ROSA, JORGE NAME
STREET ADDRESS | 432 W 12 PL STREET ADDRESS
CITY-8T-2IP HIALEAH, FL 33010 CITY-8T-2IP
TITLE [ Delere TITLE 3 Change [ Acdition
MALE HAE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST1-2IP
TITLE [ petete WHILE T Change [ Additon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-St-2IP
TIRLE J oalete TImE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITLE 7 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP EITY-5T-21P

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 report or supplemental report is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or lrustee empowered o] exe 2001 as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

e FICER OR DIRECIOR Data Daytima Phone




