2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000116729

1. Entity Name
FREEBIRD EXPRESS, INC.

Principal Place of Businass Mailing Address
2524 KEY LARGO LN 2524 KEY LARGO LN
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FI. 33312
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Applied For

Not Applicable

5. Certificate of Status Desired

$8.75 additionat

Fea Reguired

8. Namn and Addren of Current Ragistered Aganl

ROSENKRANZ, JOHN
2524 KEY LARGO LN
FT LAUDERDALE, FL 33312
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8. The above named entity submits this statement for the purpase of changing its registared oﬂme or reglstered agenl or Doth in tne Slate of Fienda I am fam|||ar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinled name ol regisiargd agent and tille if appicanie (NOTE- Registered Agent signaturs required when reinstating)

FILE NOWIII FEE IS $150.00 8. Election Campangn Einancing
After May 1, 2007 Foe will be $550.00 | ,  TrustFund Conribution.
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Added to Fees

a2 150,00

10. QFFICERS AND DIRECTORS ) |
TME P - i}i "; “ l.m i 3
NAME ROSENKRANZ, JOHN

STREETADORESS | P.O.BOX 350364
CITY-ST-2P FT LAUDERDALE, FL 33335

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP
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HAME N
STREET ADDRESS I

CIry-ST-2IP
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12. { haraby certify that the information supplied with this filing does not qualfy for the exemptions contalned in Chapter 119 Florlda Staiuies | funher certify that the information

indicated on this rapol
of the corporation or the
changed, or on an attachme

SIGNATURE:

s, with all o®ar like ampowerad.

r supplemental report is true and accurata and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
giver ustag smpowered to exacuts this report as required by Chapter 607, Florida Statutas; and that my namea appears in Block 10 or Block 11 if

‘g

SIGNATURE AND TYPED OR PRI FFICEA OR DIRECTOR

e

Bayime Prone #




