FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p050001 021 45 04-19-2006 90101 045 ***150.00

1. Entity Name

LUISFER EXPRESS INC.

Principal Place of Business Mailing Address

14160 SW 54TH ST. 14160 SW 54TH ST.

MIRAMAR, FL 33027 LS MIRAMAR, FL 33027 US

T R LT
Suite, Apt. #, etc. Suite, Apl. #, atc. 04172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

Q O- 5 2/0 9 3 q * _ Not Applicable
ap Couniry zp Counry §. Certificate of Status Desirad O 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAXMY'S CARRIER SERVICES
8181 NW 36 ST .- Street Address (P.Q. Box Number is Not Acceptable)
STE 14C \
MIAMI, FL 33166 -
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agant, or both, in the Stals of Flarida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE " .
Signature, tvoeﬂ.a' printad name of registered agent and tike d apphcable (NOTE; Registered Agent signatura raquired when resnstating} DATE
FILE NOWEIE%EE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TiILE O change  [J Addition
NAME TORRES, LUISF NAME
STREET ADDRESS | 14160 SW 54TH ST. STREET ADDRESS
CiTY-S1-1P MIRAMAR, FL 33027 CITY-ST-2IF
TITLE VP [ pelete TIRLE [ Change ] Addition
NAME TORRES, DANNY F NAME
STREET ADDRESS | 14160 SW 54TH ST. STREET ADDRESS
CHY-ST-2IP MIRAMAR, FL 33027 . CiTY-51-2P
TIILE 3 Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete 1ITLE ("] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2tP
TITLE [ Delete 1NILE [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S§3-2iP CITY-5T-2IF

12. | hereby certity thai the information supgptied with 1his liling does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an officer or director
of tha corporation or the racaiver or trustes empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:‘/// VOM?AM«VZ- OY-17-0¢ .

SI(VﬁRE AND WFEDOW NAME OF S$1GNING QFFICER CR DIRECTOR Date Dayting Phong #




