FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000112279 05-01-2006 90426 010 ***150.00

1. Entity Name

AARCN EXPRESS, INC

Principal Place of Business Mailing Address - 7

4840 NW 1915T STREET 4840 NW 191ST STREET “ 50 018117

MIAMI, FL 33055 MIAMI, FL 33055 :

R s U AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbe Applied For

?q" l Qg i L/éi¢ Not Applicatle

Zip Couriry 2 Country §. Certificate of Stalus Desired O ?i'lfq&:ﬂm’"a‘

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, MILBER—— - — - - I v
4840 NW 1915T STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL. 33055

City FL I Zip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwre, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing $5_00 May Be
After May 1, 2006:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P el [ pelete TIME O Chenge [ Aodition
NAME RAMOS, MILBER NAME
STREET ADDRESS | 4840 NW 191ST STREET STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33055 CIvy-ST-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 3 peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - . _ ___§ _ciy-st-2p _ e - —_—— I e
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CiTY-ST-2P
TME 1 Detete TLE [ Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY - 5T-ZiP CITY-S7-2P
TTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-) CIY-ST-2IP

H 2hd accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trfeiée ginpatifed to execute this report as required by Chapter 607, Florida Statutes: and that,my name appears in Block 10 or Block 1 if

changed, or on an attachment with afhedt M all other like empowered., /
SIGNATURE: XS % 0/ A4

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Da!a Daytime Phons #




