FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000151131 - 07-14-2006 90019 028 ***158.75
1. Entity Narme
MIDWEST EXPREES INC.
Principal Place of Business Mailing Address 4 0 09 8 9 BG
7697 NW 182 TERR P.0 BOX 172302 :
MIAMI LAKES, FL 33015 MIAMI, FL 33017 _ .
e s AR AR A0
Sulte. Apt. 1, et Sulte. Api. 8. eic. 07062006  Chg-P CR2E034 (11/05)
City & State Cily & Stata 4, FEI Number Appliad For
-g g é pﬂ; Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired E/ I§e8e gi::?edé"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARRAZCAETA, OSVALDO J
7697 NW 182 TERR Straet Address {P.Q. Box Number is Not Accepiable)

MIAM! LAKES, FL 33015

s City FL I Zip Code

8. The above named enily submils this statement tor the purpose of changing its registered office or regisiersd agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalera, typed or prinlgd nama ol iagislerad agenl and Iitle it applicable. {NQTE: Regisiared Agenl signaluré roguiet when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 807.193{2)(p), F.S., the
Due by Soptomber 6, 2006 Trust Funa Contribution. C  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O petete TIILE [ Change  [] Addition
HAME ARRAZCAETA, OSVALDO J HAME
STREET ADDRESS | PO BOX 172302 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33017 CITY-ST-2IP
NILE O pelete TILE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§i-2IP CITY-S1-7IP
TMLE ] Delete TITLE O change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDAESS
ciny-51-2IF CITY-$T- 2P
HILE [ delets e [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE [ Deleta TTLE ¢ [ coange  [CJ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-Z1
e O pelete NTLE [] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2R

12. | nereby certify that 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 supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the rec or trustee empowered to executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attag, h an address. with gll othar like empowsred.
1 ~£2-0 & )hge251 N4

""" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona #

SIGNATURE:




