2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AyX) - FILED

DOCUMENT # P05000102145 Mar 02, 2007 08:00 AM
1. Entiy Namo Secretary of State |
LUISFER EXPRESS INC. [
I
Principal Place ol Buginoss Maikng Address
14160 SW 54TH ST. A 14160 SW 54TH ST.
MIRAMAR FL 33027 MIRAMAR FL 33027
- " LT
2. Principal Place of Business - No P 0. Box # 3. Malling Addross
Suilo, Apt. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stato 4, FEI Numbeor Appiied For
20-3210934 Not Applicable !
Zip Couniry Zio Country 5. Coerlificate of Stalus Desired | gggggqg:’;'mai
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
' Mama
: LAXMY'S CARRIER SERVICES _
j 8181 NW 36 ST Street Address (P.O. Box Numbser is Non Acceplable)
STE 14C
MIAMI FL, 33166
City FL Zip Codo

8. The above namod cnlily submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped of prnlad nams of ragisterea agent and Lile  Bpphoab'e. (NQTE: Ragrsierea Agent sgualute requred when rainstahing) CATE
; -
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State .
10, : OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delele TniE [ change ] Addilion
NAME TORRES, LUIS F NAME
STREET ADDRESS | 14160 SW 54TH ST, STRELT ADDRY 5 UROD00552372
or-s-ap | MIRAMAR FL 33027 CY-S1-71P 034070009012 150,00
TINE vP O3 celete . [ Change (] Addition
NAME TORRES, DANNY F NAM,
SIREET ADpRess | 14160 SW 54TH ST. STRELT ADDRE S5
CITY-SI-2IF MIRAMAR FL 33027 : CITY-S1- 2IP
TIE 1 patete mir (1 change [ Aduition
NAME . . NAMF
“SIKLET ADDHLSS ) X o —_—— - SITIL] ADDFESS = | = —
ST B Tii-85-o - - T N
e [ peiete TLE [ change [ Aadition
NAME NAME
STRIET ADDAESS STREET ADDRESS
Gy -S1-21P CITY-SI-2IP
it L Detele TIeE [ Crange [ Addilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
e [ pelete TILE [ change [ Acditton
NAME NAME
| SIREET ADDRESS STRIET ADDRESS
:, CiTy-Sl-2IP CITY-ST-7IP
12. | hereby corlily that the information supptod With 1his Tling-dags not qualify for tha exemptions centained in Section 119, Fiorida Stalutes. ! further certify that the informaticn
indicatad on this repart or supplemonfal report j e and that my signature shall have the same legal effect as if made under cath: that | am an olficor or direcior

of the corporalion or the recaivor of tr -ampowered Lo axeCtuldhis report as roquired by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an aitachment with &g addroes, wilhaltther likeempowerad.
e

SIGNATURE: A 02{ 38!0? éOS\g" $4593

0 OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Bfynme Prcne ¥




