"~ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000140792

1. Entity Name

C & G EXPRESS INC.

i \’1__7? )

il I -2
sﬁﬁﬁh‘;\ggﬂ F\.ORD

Principal Place of Business Mailing Address TA\—L A
14223 SW 145 PLACE 14223 SW 145 PLACE
MIAMI, FL 33186 MIAM!, FL 33186
s s AR R
1435 bw 93 pv e
Suite. Apt. 8. etc. S;‘“g‘;‘_' # ete. 12202006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Hzarmz Flopada P4 F32Cc e Not Applicable
ap Country 32';3 132 Bﬂ‘g L 5. Certificate of Status Desired L] ?g-ggn‘:ﬂ“"““'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ANGEL, CARLOS A.
14223 SW 145 PLACE
MIAMI, FL 33186

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

City

FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or prinled neme of regislered agent and Lite i epplicable. (NOTE: Agent when CATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607,183(2}(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TINE [1 change [ Addition
NAME ANGEL, CARLOS A. NAME it i s ey
SIREET ADURESS | 14223 SW 145 PLACE STREET ADBRESS . ‘:':_!_]J-__-":! o1 129
oTY-sT-ZP | MIAM), FL 33186 CITY-$1-2P AR AP NEd 10 D0
TIILE v 0 pelete TMLE O Change [} Addition
NAME ANGEL, GLADYS NAME
STREET ADORESS | 960 SW 95 AVE, STREET ADORESS
CITY-§T-2P MIAMI, FL 33186 CITY-ST-2P
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiY-ST-2P b \ A “\ CTY-ST.2
Tme { l \_/7 O U Ooeke e Ol change [ Addition
NAME - E PP NAME
STREET ADDRESS 'ty ) S AN STREET ADDRESS
GITY-ST-2IP - .5 [ om-sTze
THTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-8T-ZiP
THLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

ort is true an

SIGNATURE:

i J with this fifin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

5 accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. with all other like empowered.

/2 [/27/s0 ¢

Wn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Phone #




