FILED

Apr 16, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P05000112279 04-16-2007 90083 037 ***150.00

1. Enlity Name

AARON EXPRESS, INC

Principal Place of Business Mailing Address 4 0 0 B 29 Bs

4340 NW 191ST STREET 4840 NW 191ST STREET
MIAMI, FL 33055 MIAMI, FL 33055 o
T T 1 IR
330(_Island paive 390! Isiand prive
Suite, Apt. #, alc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Hinarmin | FL Mingrndn  Fi- 84-1689494 Not Applicable
lesa 0 93 Coumr}fj 5 4 z'f’aap; 3 Counlryué A 5. Certificate of Status Desired O |§eae' ;gﬁ?:;ﬁonal
¢. Name and Address of Current Registered Agent 7. Name and Address of Naew Reglstered Agent
Name ’
RAMOS, MILBER Ramos itber
4840 NW 194ST STREET Street Addrass (P.O. Bex Number is Not Accepiable)
MIAMI, FL 33055 T
330! Tslard pe/ve

City ' 2ip G
LN wtingman FL | 3%%93
8. The abave named entity submits this staternent for the purpose of changing its g& réd office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ’Zéfl— %’/776‘75

Signsiure. typed of prnted name of registered agent and nile if apphcanke

oY J11 /03

VU Yio7E Regstered agent signature required when remsiaing] DATE 7

FILE NOW!!! FEE IS $150.00 8. Flaclion Campalgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN {1
TIILE P TILE s Change Addltion
[ Delete /'Zﬁmﬂﬁ £ /,MQ/L O crange [
NAME RAMOS, MILBER NAME i i D ,(/6
SIREET ADDRESS | 4840 NW 191ST STREET swroass | BFOS TS LA7T /1
CT-ST-IP | MIAMI, FL 33055 CITY-ST-2P A RAGA FL 38023
TITLE ] Dalele TLE { chenge (7] Addilion
NAME NAME
SIREET ADDRESS STREE 1 ADDAESS
CITY-ST-2P CITY-ST-2IP
e
TITLE T Delele I1LE [IcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p oIy-sr-2p
TIME [ Delete MLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TILE 1 Delete e [ Change  [[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIIY-57-21
TILE O oetete TaLe [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-s1-2P CITY-ST-2P

B exemptions contained in Chapter 119, Florida Statules. | funthar certify thai tha information
gnature shall have the sama legal effect as if made under oath; that | am an officar or director
#ouired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby ceriify that the information supplied with this ﬁlinc? does not quality (of)
indicated on this repon or supplemental report is true and accurate and thaj/h
of the corporation or the receiver of trustee empowered to execuite this repgh

changed, or on an attachment with an address, with all other like empowg

SIGNATURE: M‘/jaﬂdﬂwﬁ v 4 06/64///09 2856 f/z?.a-‘//*&’é‘*‘J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylime Phone ¥




