2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000116047

1, Eniity Name

GREEN CYPRESS EXPRESS, INC.

Principal Piace of Business

8544 NW 64 STREET
MIAMI FL 33166

Mailing Address

8544 NW 64 STREET
MIAMI FL 33168

§rmc al Place of Buswta q 6}7@5}

a. Math;ﬁlyldress

Wobud

Suite, Apt. #. ete,

Suite, Apt. #, etc.

FILED

Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90006 018 ***150.00

IR

22/l MM D

5%1(010

/D

MAN]

O

1st MOORE CR2E034 (10/05)
Cil: ate ' City & Staie . FEI Number Applied For
Mg Elprida Miml Elpyiay 5217)
o COU”T"’ 5. Certificate of Status Desired $8.75 Adaitional

Fee Reguired

6. Name and Address of Currenl Registered Agend -

7. Name and Address of New Regisiered Agent

BRENO, JUAN CARLOS
8544 NW 64 STREET
MIAM! FL 33166

S Ol

By

Street Address (P.O. Box Number is Not Acceplable)

8590 A L3 51ee

FL

"3l

the obligations of registered agent.
AY

B. The above named entity submits this statement for the purpose of changing its registe

CMM/

red agent, or both, in the State of Florida. 1am familiar with, and accept

027 Jot

DATE

s

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

10, GFFICERS AND DIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete THILE O change [ Adaition
NAME BREIJO, JUAN CARLOS NAME

STREET ADORESS | 8544 NW 64 STREET STREET ADDRESS

CRY-ST-2F |MIAMI FL 33166 CTY-S§1-2P

TIME [ petete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-57-2p CITY-ST-21P

THLE [ petste T [ change [ Addition
NAME _ __ o ) NAME . -

STREET ADDRESS STREETADDRESS | - T
CIry-ST-2P CITY-$1-219

TILE 1 petete ITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-23p CITY-8T-2IP

TME 3 Delete TILE [ change ] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7P

TNLE O Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-57-21P CITY-5T-2P

ot the carporation or the recew
if changed, or on an atlach pefi

SIGNATURE:

f‘ -J'" s5,44ith all other like empowered.

1) (e

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wored 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

D ozbible 205 -2e-0i0)

PED CR PRINTED NAME OF SIGI:]NG OFFICER OR DIRECTOR

Date

Daytrne Phone #




