FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

DOCUMENT # P06000047429 Secretary of State
1. Entity Name 01-22-2007 90097 006 ***150.00
MOP EXPRESS, INC.
Principal Placa of Business Mailing Address
143 NW 93RD AVENUE 143 NW 93RD AVENUE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
R
2. Principal PIace_Pi Business - No P.O. Box # 3. Mailing Address \ E’ H : |
149 SE Waipee Tera.| 249 SE.lpuace Tere-

Suite, Apt, #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & Statg, . City & Sta } 4. FEl Number Appliad For
Poar Srlucie FL. Porr e buce, FL . T4 -3V 7 LO Not Applicable
le'iq 3 .b &0 L??; ' ?) a‘jq g% C&nlrg ) R . 5. Cerlificate of Status Desired ] E:Eesq t‘;rfdm“a'

6. Name and Address of Curment Registered Agent 7. Namme and Address of New Reglstered Agent

Name

PENDLETON, MICHAEL D -
143 NW 93RD AVENUE Street Address (P.O. Box Number is Nol Acceptable)

PEMBROKE PINES, FL 33024

City FL I Zip Coda

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

SIGNATURE

Signature, typed ar pnntud name of registered egent and btie if appicable. {NOTE: Registered Agenl signature required whan reinsiating) DATE
FILE NOWITI FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o
After May 1, 2007 Feo will bo $550.00 Frust Fund Contribution, [0 AddedtaFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gt D - [ petete 1ITLE T / S [ Change ﬁmiiinn
NAME PENDLETON.,MI_CHAEL D NAME OLen PenbdLe TON
STREE? ADDRESS | 143 NW 93RD AVENUE SMLTMORSS | 3.q 5.€. L0 RLACC TERA .
crv-si-P | PEMBROKE PINES, FL 33024 CITY-Si-2F PPRYT ST. bt FL. 3%v983
TIE T 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
civY-ST-2IP GTY-ST-2IP
e [ Detete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oTY-S1-2IP
TLE O Delete 1MLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
TILE [ pelete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-Sr-2iP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDAESS
CITY-S3-2P CiY-51-7p

12. | hereby certify that the information supplied with this I'ilinc? does not qualify {or the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address. wil

h ali other like empowerad.
SIGNATURE: e othe /O m L-8-07 __772-538-4i23

M lslg’:.:I‘URAE AEN_D:PEDS ljﬂlw’smstcpﬂj’_‘lﬂ’mk OR DIRECTOR Daytima Phane #




