2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am

DOCUMENT # P05000129060

1. Entity Name

EXPRESS ONE INTERNATIONAL HOLDING, INC.

Secretary of State

06-09-2008 90004 001 ***550.00
06-09-2008 90004 002 *****g 75

Mailing Address
1890 STATL RD 436

Principal Place of Business

1890 STATE RD 436
CASCADE EXECU. SUITE 372

WINTER PARK, FL 32792 WINTER PARK, FL 32792

CASCADE EXECU. SUITE 372

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

DRIV

Suite, Apt. #, atc. Suite, Apt. #, etc.

06032008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FE| Number Applied For
42-1679787 Not Applicabla
Zip Country Zip Counlw - ) $8.75 Additional
P 5. Certificate of Status Desired [ Fet Required

6. Name and Add of Current Regh d Agent

7. Name and Address of New Registored Agent

KUCHTA, JOE D

1890 STATE RD 436

CASCADE EXEC. CENTER SUITE 373
WINTER PARK, FL 32792

° Koualh 1. Gray

Street Address (P,O. Box Number is ‘l\;ot

| 1590 STAE Road

Aiceptable)

Cacepmne Sxec., Ceumer, SuiTe 37

3

owrer, Prag,

FL

BXa

’ 'SIGNATUFIE

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterad %?

ewpodwwﬁdmdrwwwlandmdmw /

(NOTE: Registred Agent signalure required when remstating)

-3 - 005

‘f 4

FILE NOWI!! FEE 1S $550.00 9. Eiection Campaign

Due by September 12, 2008

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THE P R T me Taes beut B Cange [ Addition

NAME KUCHTA, JOE D NAME Rouath w. Gruy suite 373

STREEY ADORESS | 18890 STATE ROAD 436 CASCADE SUITE 373 stheet A00RESS | | B0 DTATE Roats 43 G .

omv-S-2P | WINTER PARK, FL 32792 GY-SEZP | Lo TEZ, YARK , FLawDd 3R

me SEC X oicte e Set X Change  [J] Adcilion

NAME PLACER, MERCEDES NAME Rondld w. LBXy

STREET ADDRESS | 1890 S.ROAD 436 CASCADE EXEC.SUITE 373 smerooness | 18R STATE Read 436,5017E 373

onY-SI-ZP | WINTER PARK, FL 32762 ar-si-ap (oS PARK, TleaiiA 3TM2.

TILE 07 Detets e SR Reow V. P ) change [ Xaddition

NAME HAME StRaLEYy HELTsA

STREET ADDRESS sweerooress | 1@ 40 § TATE Roab 436 Svite 373

CTY-ST-29 orv-stmr |wagven, PARK L FL. 32T

TIMLE ] Delete TITLE 0 Change  [T] Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST1-2IP CITY-S1-21P

TMLE ] Deiate M Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-57-21P

TME O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITy-S1-2iP

12. | heraby certify that the information supplied with this {||| does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, #ith all other like empowaered.

SIGNATURE:QM% = Gowy 432008  ¥07-L57-75)

SIGNATURE AND TYPED OR pmykn NAME OF SIGNING GFFICER OR DIRECTOR Dato

Daytime Phone #




