2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000113593 Apr 20, 2007 08:00 Al
1. Enlity Name
DEXTER EXPRESS (NC Secretary Of State
Principal Place ol Business Maling Acdress
1#%370 SW 90 TERR ;SDS'IO SW 90 TERR
TR AR
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, clc. Suilo. Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FEI Numbeor _ Appliod For
20-3360881 s Not Applicable
2P Country Zip Country 5. Certilicalo ol Status Desirod ﬂ Eg'g?ql‘:i‘g"ma'
6, Name and Address of Currant Reglstered Agent 7. Name and Address ot New Reglsterad Agent
Name
BETALLELUZ, MARIA
13370 SW 90 TERR Slreel Address (P.O. Box Number is Nol Acceplable)
#D
MIAMI FL 33186
City FL Zip Codo

8, The above namcd entity submils this slalement for the purpose ol changing its regislered office or ragistored agent, or beth, in the State of Florida, | am familiar with, and accepl
tne obligations ol registerod agont

SIGNATURE

Signature, yned o nrnted name of regisiared agent and ite ¢ apphcable. [NOTE: Regisiered Aguni signature requited whati rainstaling) DATE

- FILENOW!! FEE IS $150.00 . . B
After May 1, 2007 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of State’

9. Etecticn Campaign Financing $5.00 may Be
Trust Fund Contribution, [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

iy P O Delele i L o [ change  [T) Addition
o BETALLELUZ, CESAR it b e

siRerT ADoncss | 13370 SW 90 TERR 4D SIREFT ADDRESS Ha/ UL Pt 1o,

CITY-ST-7IP MIAMI FL 33186 CIlY - SE-21P

T VP 1 pelele AT [d Change  [J Addilion
NAML BETALLELUZ, MARIA NAMI

STRLT ADDRESS | 13370 SW 80 TERR #D STRECT ADDRESS

ClY-S1-21P MIAMI FL 33186 CITY-Sk- 211

(13 1 pelete TMIE [0 thange ] Addilion
NAMI NAMI

SIREET ADDRESS SIRELT ADDRY 53

CITY-$T-2IP cIfY- Si-ZIP

e [ Delete TE [ change £ Addition
NAML. NAMI

SINET ADDRLSS ' SIRIEL ADDHE 55

CITY-S1-1P CIly-si- 2P

UL 1 pelete e [ change  [T] Addition
NAMI, NAME

SIHE| ADDAMSS SIREET ADDHESS

CIY-S1-71P CITY-$1-7IP

Tme [T Deleta TILE O cChange (] Aduition
NAMT, NAME

SIRETADDRLSS SIAFLT ADDIY 85

CIY-$T-71P CIry-SJ- 2P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exomptlions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this reporl or supptemental report is true and accurate and thal my signalure shall have the same legal cffect as if made under cath; that | am an officer or_director
of the corperalion of the racewver or trusteo empowered 10 axacute this report as required by Chapter 807, Florida Slatulos: and thal my name appoars in Block 10 or Block 11
if changed, or en an altachment with an address. wilh &l other like empowared.

SIGNATURE: JUESHI D p e 5 oﬁ;/'qé; ;Caw)i%ro"./emz.

SIGNATURE AND TYPED GR PRINTED NAME OF GIGNI FICER OR DIRECTOR 4 Dayiume Phane ¥

»  Dae



