FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000041553 : 03-23-2007 90017 030 ***150.00

1. Entity Name

M.P GLOBAL EXPRESS CORP.

Principat Place of Business Mailing Address S FUvIUILY
5758 N.W. 113 AVENUE 5758 N.W. 113 AVENUE '
MIAML, FL 33178 MIAMI, FL 33178
PR g T NV GRARMR ORI
WhlS Nuy 19 lane HHES nw IR lane

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03132007 Chg-P CR2E034 {12/08)

‘EK& State o o City & State . 4, FElI Number Applied For

Lauma . AL Caran Tlonda 19-92V29529 Not Applicable
22“; 2D Country UMA Zip 2318 Country YA 5. Certificate of Status Desired [ Eigi Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name D ~

PINEDA, MONICA PPaeda  Moaiy
5758 N.W. 113 AVENUE Street Address (P.O. Bax Number is Not Agceptable)

MIAMI, FL 33178

WGIS N 18 Lane

A e FL | 43,19

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

SIGNATURE
Signature. typed or printed name ot registered agent and Lije il applicable, {HOTE: Regisigred Ageni signalure requited when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campangn Eunancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e 0 ] Dalete TILE D ??(\ g__dq , NAONR O, [Domege O Addition
HAM PINEDA, MONICA NAME
: Wels Ny 19 Lane
STREETADDRESS [ 5758 N.W. 113 AVENUE STREET ADDRESS
) A -

orv-s1-20 | MIAMI, FL 33178 CIrY-s1-20 \Namiy o 53.) \ D
IE ' O Delete TILE [ change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CiiY-SI-2IP
T0LE [ Delete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P ’ CHY-ST- 2P
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-81-2IP
ME [ pelete TLE [(JGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O pelete NLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z# N cIny-st-2Ip
12. | hereby certity that the intormation sugpli ith this filing does no{qui far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppl¢mental ort is true and aggurate gnd thalyny signature shall ha same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiv empowerad lo cute tlisreportas requijed by Chapfier B0, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachmant ith like empgwers

SIGNATURE:

| (UL 319 -0}
\ g

SIGNATUREANTI'YPED OR PRINTED NAI‘E OF SIGNING QFFICER OR DIRESTOR Dalg Dayiima Phone #

l




