iy ' FILED

~ 2006 FOR PROFIT CORPORATION :
2096 FOR PROFIT CORPO Mar 22, 2006 8:00 am

Secretary of State
DOCUMENT # P05000149980
1. Enity Narme 03-22-2006 90011 049 ***150.00
TICO ENTERPRISES EXPRESS, INC.
Principal Place of Business Mailing Address . .
8421 NW 70 ST 84271 NW 70 ST s
MIAMI, FL 33166 MIAMI, FL. 33166
T v R AR LR AR OAO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE{ Number plied For
ﬂJDP < (/{O I LJ I Not Applicable
Zip Country Zip Country 5. Certiticata of S'alus Desired | Eese-gfqﬁ:i:;ﬁonal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

DIAZOSVALDO, J e DAY, 0O5vAcChO T

7951 SW40TH ST Street Address(P.Q__Bﬁ (\tﬂmlser isékaWeptalZ?u » 6 7,-—

STE 206

MIAMI, FL 33155 AP

o A LA | FL | %%/ SY

8. The above named entity submits this staternenit 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
Signatwa. typed of printed name o regisiered agent and 1le il applicabla, {NOTE Regisiersd Agen! signalute required when rainsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Deiete TITLE [ change [T Addition
HAME DIAZ, REYNALDO NAME
STREEF ADORESS { 8421 NW 70 ST SEREEY ADDRESS
CITY-§T-1P MiAMI, FL 33166 CITY-ST-ZP
e VP O Delete WILE O change [ Addition
NAME DIAZ, REYNALDO C T : " NAME
STREET ADDRESS | 8421 NW 70 ST STREET ADDRESS
GmY-5T-2P - | MIAMI, FL 33166 CITY-ST-21P
TILE O pelete TILE [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2P CITY-ST-2P
TILE 2 oclete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
THLE O Delete TITLE T Change ] Additien
NAME" NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE ! [ Delete TIE O chenge [T Aggition
NAME NAMF )
STREET ADDRESS - ) ’ STREET ADORESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eftect as # made under oath: that | am an officer or director
of the corporation o1the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that mymname appears in Block 10 or Block 11 i
changed, or on an atachment with an adgress, with ali other like empowerad.

SIGNATURE: p "L/f 7/ 39 YU o553

SIGNATURE AND TYPED PR PRyﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR £ Datg Daytime Prono #




