FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000130149 §5 01-23-2006 90113 047 ***150.00

1. Entily Mame

WILDFIRE EXPRESS INC.

Principal Place of Businass Mailing Address
14820 SW 212 AVE 14820 SW 212 AVE
MIAMI, FL 33187 MIAMI, FL 33187
s . =z AR NGO VAR
| .0 AOX_ (61142
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 {11/05)
City & State Cily & Stale . —_ 4. FEI Number . Applied For
(v} amy [ ﬁOl%H (23 Not Appiicatie
Zip Country Zi Country " i 33'75 Additional
33 \ LD (0 \.)::SA 5. Certificate of Status Dasired O Foe Requiredl 1ana
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

NCDAL, MARGARITA M
14820 SW 212 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33187

P City FL | Zip Code

8. The above named entity submils Lhis slatement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

s

SIGNATURE L3
Signature, lyped uu;pqmud name of regisiered agen and tdle il appicable INOTE Regrstered Agant sgnature requwed when renstaing) DATE
FILE NOWI! IL‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10 CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P O etete THLE [ thange [ Addition
HAME NODAL, MARGARITA M NAME
STREET ADDRESS | 14820 SW 212 AVE STRFET ADDRESS
CITY-57-21P MIAMI, FL 33187 CIIY-51- 2P
e VP O Delete TMLE [O Change [ Addition
HAME NODAL, ARMANDO A NAME
STREETADORESS | 14820 SW 212 AVE STREET ADDRESS
oY-ST-7P MIAMI, FL 33187 CiTY-§1- 2P
TMLE ST O belele TILE [ Ghange [ Addition
KAME . | NODAL,.DAISY M NAME 3
STREET ADDRESS | 14820 SW 212 AVE STREE 1 ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-S1-2IP
TLE [ petele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CiTY-81-21P
TITLE 7 Defele TILE [ Change [ Adgition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIRY-S1. P
TITLE O pelete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Iy - §1-ap

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | funther certity Inat the information
indicated on this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am zn officer or direcior
of the corporation or the receiver or trustee empowered lo execuls this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with al regs, wilh all other like empowared.

SIGNATURE: ] S /11 ptcter” S gmosT @DS‘)S/.P»—/(:J?

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date Davtime Phone #




