FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000006964 ecretary of State
04-18-2007 90167 021 ***158.75

1, Entity Name
LC EXPRESS INC.

Principal Place of Businass Mailing Address |-
18115 83 AVE 1811583 AVE N il
HIALEAH, FL 33025 HIALEAH, FL 33025 :
TS Toro s [N 0 G
190 A 83 AJE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Cha-P CR2E034 (12/06
dAalzaid 9 ( )
City & State City & State 4. FEI Number Applisd For
el 4l 22026779 Not Applicable
BZiE;) 0 i < Country Zip Country 5. Centificate of Status Desired O gg'zfql‘:‘iddmc'"al
8, Name and Address of Current Reglsterad Agent 7. Nam# and Address of New Registered Agent
Name

FONSECA, PABLO -
18115 83 AVE Street Address (P.O. Box Numbar is Not Acceptable)

HIALEAH, FL 33025

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
thi obligations of registerad agent.

SIGNATURE
, byped or printed nama of regiatered apent and titie if applicabla (NOTE: Registerac Agont signatune roquiced whan renataing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contributicn, a Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o (3 Detate e Clchange  [J Addition
NAME FONSECA, PABLO NAME
STREET ADDRESS | 18115 83 AVE STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33025 CIry-S1- 2P
TALE O oeiee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-ST-2P
TITLE O pelete TImg [ Change  [T] Addition
NAME NAME
STHEET_ADDEESS A STREET ADDRESS _
CTY-§5-2P CITY-ST-2P
1MLE [ pelete TITLE {Jchange  [7J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
MLE [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TLE [ Delate TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualily 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 have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r jife empowered.

SIGNATURE:

¢,//~f/ 07 7P, 25V 23246

. ‘s
BIGHATURE AND TYPED OR PHuI OF BIGNING OFFICER OR DIRECTOR Daytrme Phone #

y !



