2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.

FILED
Feb 11, 2008 8:00 am

1. Entity Name

LUISFER EXPRESS INC.

DOCUMENT # P05000102145

Secretary of State

02-11-2008 900635 030 ***150.00

Principal Place

MIRAMAR, FL

of Business

14160 SW 54TH 5T.

33027 U

Mailing Address

14160 SW 54TH ST.
MIRAMAR, FL 33027 © U5

AQOR2T 13

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RN MR A

Suite, AL #, atc.

Suite, Apt, #, etc.

01272008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3210934 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8.75 t?ddilional
Fee Required
8;"Namae and Address of Current Registered Agent I 7. Name and Address of New Registarad Agant
Name

LAXMY'S CARRIER SERVICES
8181 NW 36 ST Street Address (P.O. Box Number is Not Acceptable)
STE 14C 4
MIAMI, FL 33166

Cily

FL l Zip Code

{NOTE Registerad Agan! gignature 1equirac when relnglahng)

DATE

FILE NOWIl! FEE 1S $150.00
"After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be )
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 pelete TITLE [ change ] Addition
NAME TORRES, LUIS F NAME

STREET ADDRESS | 14160 SW 54TH ST. STREET ADDAESS
SCITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2P

TITLE VP O pelete TITLE DO change [ Acdition
NAME TORRES, DANNY F NAME

STREET ADDRESS | 14160 SW B4TH ST, STREET AUIDRESS

CITY-ST-27IP MIRAMAR, FL 33027 CITY-57-2F

TLE 3 Delele TIRLE - [ Change ~ ] Addition
HAME NAME

SIREET ADDRESS SIREET AUDRESS

CITY-57-21P CITY-S7-2IP

TLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 21 CITY-ST-2P

TITLE 7 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cy-ST-2p CITY-$T-287

of the corporation or the recelver or trusteg
changed. or on an attachment with an a

SIGNATURE:

SIGNATL

ess, with all

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

cute this report as required by Chapter 607, Flerida Statutes: and that my neme appears in Block 10 or Block 11 if

SN

ke empowered

=

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




