2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 24, 2006 8:00 am

DOCUMENT # P05000144600

1. Entity Namae
MAMI EXPRESS, CORP.

Principal Place of Businaess

15635 SW 74TH CIRCLE DR #12
MIAMI, FL 33193

Mailing Address

15635 SW 74TH CIRCLE DR #12

MIAMI, FL 33193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(07-24-2006 90007 007 ***150.00

A0 DG

07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
20 - 3329324 Not Applicable
i t i t iti
Zie Country & Country 5. Centificate of $tatus Desired a $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MONTERQ, IRAIDA
15635 SW 74TH CIRCLE DR #12
MIAME, FL 33193

Strest Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agent and litle i applicable

(NOTE: Regisiared Agant signatw e required when reinstating)

DATE

FILE NOW! FEE IS $150.00
Due by September 8, 20068

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe

Added to Fees

in accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

e - PSD ] elete TTLE O chasge {7 Addition
NAME MONTERO, IRAIDA NAME

STAEET ADDRESS | 15635 SW 74TH CIRCLE DR NO. 12 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33193 CITY-ST-2IP

TILE vD O Delete THLE va (Xl Change [ Addition
NAME CHAGIN, MANUELA NAE C HACN, ANLESA

STREET ADDRESS | 2038 NW 20TH CT stoest aorress | =938 v 99 &1

CAY-S1-2P MIAMI, FL 33172 CITY-51-2P T I T 2 -V i -

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-21P

TIFLE [ Delete TITLE [ Change [ Additlor
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-5T7-29 CImY-§1-209

TITLE O pelete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CImy-$1-2IF

TITLE [ pelets TILE (O change [ Additicn
NAME NAME

STREES ADDRESS STREET ADDRESS

CAY-$7-2P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frua an

of the carporation or the receiv
changed, or on an artachmevnt-l

SIGNATURE: >

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
becute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gl
glh an gddress, w likg empawered.
- 748 [2o06 \ 3o/ Y2 1A
GNATYRE AND TYPED OR PRMTtQ N.A~E OF SIGNING OFFIEER OR DIRECTOR 4 T Dawe Daytime Phane #




