‘

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P05000119593- ecretary of State
. ity N
1. Entty Name 04-18-2006 90084 050 ***158.75
DEXTER EXPRESS INC
Principal Place of Business Mailing Address
;%370 SW 80 TERR 13370 SW 90 TERR
#D )
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CRZE024 (10/05)
City & State City & State 4. FEt Number Applied For
20-33 6 085) Not Applicable
Zip Ccun:ry- i Couniry 5. Certificate of Status Desired Iﬂ liae-gesq 3:‘:;“0"35
i 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i ) T o Narie o T ’ - o7
?g;—f&g%g%’ 1ME%2|A . Street Address (P.Q. Box Number is Not Accepiable)
#D :
MIAMI FL 33186
. City FL Zin Code

8. The abave named entity submits this staterment for the purpose of changing its segistered office or registered ageni. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE"
Signalyre, typed or prived nama of reqistered agent and lillo I applicabie {NCTE: Registered Agent signature raguiad when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TIE [ change [ Addition
NAME BETALLELUZ, CESAR HAME
STREET ADDRESS | 13370 SW 90 TERR #D STREET ADDRESS
CITY-ST-2 MIAMI FL 33186 CITY-S7-2P
TITLE VP O pelete TILE [ change [ Addition
NAME BETALLELUZ, MARIA NAME
STREETADDRESS 13370 SW 80 TERR #D STREET ADDRESS
CITY-5T-2p MIAMI FL 33186 CITY-ST-7IP
TiLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
g ("} Delete TMiE [ change (3 Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2IP CITY-57-2P
TITLE O petete TIILE [ Change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
HILE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions confained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or rustee esppgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an adgfess, wiphMll r likeempowerad.
SIGNATURE: ' & ZZ; = dlﬁé ; ,éaé o )3%‘- ) 862

E OF SIGNING OFFICER OR DIRECTOR Date L Daytffe Phone # ]




