Lo FILED

"~ 2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000048729 05-08-2007 90019 014 ***150.00

1. Entity Name

BLACK & WHITE EXPRESS INC

Principal Place of Business Mailing Address &“1“ (1} Sl

11050 SW 196 ST #210 11050 SW 196 ST #210

MIAMI, FL 33157 MIAMI, FL 33157

T | AR S
Suits, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State . FE| Number 1> |Applied For

: Ve QO i L%g/g 95 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired d gi';;ﬁsgé‘iona‘

6. Name and AddresE 8f Current Registered Agent

Name

CHAVEZ, IGNACIO P
11149 NW 4 ST o Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida, | am famikar with, and accept
the obligatians of registered agent.
5

3

SIGNATURE P
S Signaturs, typed o prinied di!_r? of J;eﬁ_rslmsu agent and tlle f applicable. {NOTE- Ragisiered Agent signatute requirad when renstating} DATE
T e B
FILE NOWII ‘FEE.IS 31"50_00 9. Election Campaign Financing $5.00 May Be
After May 1 "200?"Faei-will_‘be $550.00 Trust Fund Contribution. O Added to Fees
10. N ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE [ Change [ Addition
NAME CHAVEZ, IGNACIO P NAME
STREET ADDRESS | 11149 NW 4 ST STREET ADDRESS
CITY-S1-ZIP MIAMI, FL 33172 CITY-S1-2P
TITLE VP (3 Delete THLE [ Change  [J Addition
NAME CHAVEZ, CARLOS A NAME
STREET ADDRESS | 11050 SW 196 ST #210 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-$T-2P
TITLE S 3 Delele TITLE [ change [ Addition
NAME 1 e NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-219 CITY-ST-21P
SITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE [ delete TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITv-51-21P

12. | hereby certify that the information supptied with this filing does nol gualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i true and accurate and that my signature shall have.lne same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of D xe_cule this report as required by Chapigr{p07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj & emnpowered.
SIGNATURE: , 2537
ATURE ANO TYPED CR PRIN‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daftima Phone #

SIGN




