FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000159208 01-29-2007 90082 019 ***150.00

1. Entity Name

JAPAN EXPRESS, INC

Principal Place of Business Mailing Address LAV i

13876-B10 WELLINGTON TRACE 6031 10TH AVENUE
WELLINGTON, FL 33414 219
GREENACRES, FL 33463

2. Principal Piace of Business - No PO Box # 3. Mailling Address ‘ ‘ll”ll‘ m ||\|' l““ IIW I|“I ||l|| ”ll‘

QI

i # ite, Apt. #
Suite, Apt. #. etc Suite. Apt. 4, etc 01252007 Chg-P CR2E(34 (12/06)
City & State City & Stale 4. FEi Number Applied For
20-3900353 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
XIAQ, MEIMAN
6031 10TH AVENUE Streel Address (P.C. Box Number is Not Acceptable)
219
GREENACRES, FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Flonda. | am familiar with, and accept
the obligations of registered agert
SIGNATURE
Signature. typed or prited name of 1eg:sierad agert ano tie if appicable (HOTE Reg:stersa Agent signatlura required when fenslaling} DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [ change [ addition
NAME XIAO, MEIMAN NAME
STREET ADDRESS | 6031 10TH AVENUE # 219 STREET ADDRESS
CiTY-57-21P GREENACRES, FL 33463 CITY-ST-2P
TITLE 3 Delete TIiLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-§7-2IP
TILE [ pelete e [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NRME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2Ip CITY-5T- 7
TITLE T Delete THLE Tchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIy-S1-2IP
TIME [ petale TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otticer or direclor
of the corporation or the rec or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an alta har like empowarad. //
SIGNATURE: e o fox
)pn'ruﬂe AND TYPED DRFRINTED NMEWR OR DIRECTOR Datg 1 T Daytme Phone #




