FILED

2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000159208 06-12-2006 90005 030 ***150.00

1. Entity Name
JAPAN EXPRESS, INC

Principal Place of Business Mailing Addrass b L X
13876-B10 WELLINGTON TRACE 6031 10TH AVENUE
WELLINGTON, FL 33414 219

GREENACRES, FL 33463

! ] ite, Apt. 4, etc.
Sule, Apt. 8. etc Sule. Apt. #, etc 06062006  ChgP CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
T0 - 3700353 Not Applicable
Zip _. _ Country Zip Country 5 Ceni!iqat-e of Sta@ui Desﬁireﬁd ] O . Eg‘ggg?g;ﬁnna]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
XIAO, MEIMAN
5031 10TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
219
GREENACRES, FL 33463
City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed narne of regsterad agent ang bile if applicable. {NOTE: Regstered Agent signature raguired wnen ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Cantribution. [0 Added toFees corporation did not receive the prior notice.
10, - : 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTLE P s 7 Detete TLE Clchange  [J Addition
NAME XIAQ, MEIMAN HAME .
STREET ADDRESS | 6031 10TH AVENUE # 219 STREET ADDRESS
CITY-ST-2IP GREENACRES, FL. 33463 CITY-ST-ZIP
THLE O pelete TILE [0 Crange [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
THLE - 3 O Delate TINLE [ Change [ Addition
NAME ) N e T [ — - - .
STREE T ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IF
THLE O3 Delete TILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 21 CITY-51-2P
Tme O Delate TIMLE ] Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5y- 210 CITY-51-2P
e 1 Delete TmE [JChange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-2IP

12. | hereby cartif?_/I that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect &s if made under oath; that | am an officer or director
of the gorporation or the receiver of trustee empaower
changed, or on an attachment with &n addrgss, wi

execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

2ll ofher like empowered.
SIGNATURE: — N\ m 646 670 ﬂg{é
—~STEHATURE ANO TYPED OR FRINTED NAME DE,SIGNIN IRECTOR Dale Daytma Phonu 4




