~#

FILED

2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT ___ ' Secretary of State
DOCUMENT # P06000062949 TR 04-30-2007 90430 004 ***150.00

1. Entity Namg
UPS EXPRESS, INC.

Principal Place of Business J Mailing Address
1090 SWBBSTREEY 7244 K- l;"g:‘l 10901 SW 88 STREET
I~ MUAMI-FL-33176" Miaus ¥ MMFL 33176 18735 '
N TR el IllllllllllllﬂllﬂiIIﬂlﬂlllllﬂlllﬂlﬂllllIlll|JIIIII|IIII|I|II1
T 3] Sl — Qe
Suute F\pl #, e, Suite, Apt #, elc. 04162007 Chg-P CR2E034 (12/06)
ity & Statg ? IQ City & Siate 4 F Applied For
lGWlI Ki é_’m -7 70 3 'q Not Applicable
County 2ip Country o . $8.75 Addional
Cerlificate ol Siatus Desired O h
65 ‘ 7_1 % A 8 Fpe Reguired
6. Name and Address of Current Rog Agent 7. NMame and Address of New Registered Agent
Name
LAINEZ, CAROLINA
#10901 SW 88 STREET Street Address (P O Bor Numbet 1s Not Acceplable)
206
MIAM), FL 33176
City FL I 2 Cote

8. The above named entity submits this staternent tor the purpose of changing its 1egisiered office or registered agent. or both. n 1he State of Flonda. | am familiar with. and accept
the ol¥igalions of requsiered agent

SIGNATURE ;
Spratue, A Of DEODG NGTe OF rograler e ayend mre Tue §agpicable. {NISTE Regmueed Apant Lgraiue inoL rad o g0 e st ng) DATE
FILE NOWIT FEE IS $150.00 8. Election Campaign Financng $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fung Conuituion O AddedtoFoos
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
me P O Deite me [TCoange [ Addition
HAME LAINEZ, CAROLINA HAME
SIRECT ALDRESS | 10001 SW 88 STREET, SUITE #206 STREET ADDRESS
CITY-51-2F MIAMI, FL 33176 CIY-ST- P
mi ] Deiete e [ change [ Adartion
HAME HAMC
STREET ADORESS STREET ADDRESS
CITY-S1- 20 Lty-ST. 29
TmE [ Detete ML O Change [ Addtion
HAME HANE
SIRCET ADDRISS STRCET ADDRESS
CAY-SI-2P ory 57 20
BILE O pelse my O change [ Adduion
NANE HAML
STREET ADDAESS STRCLT ADDRESS
ary-s1-ap e BIE
FLE [ petate TIE [ change [ Adddion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-ST- 2P
fing O Delsie 1313 [ change [ Additlon
HIAME MAML
STR(ES ADDAESS STRECE ADDRESS
CITY-ST- 0P LITY-ST- 2P

12. | hereby cemz thal the information supplied with this filing does not nuality for the exemptions contamed in Chapter 119, Flonida Statutes. | further ceatity that the infotmation
indicated on this repoit or supplemenm report is true and agcurate and that my signature shall have the same lggal effect as if magh ungder oath; that | am an officer or director
of the corporation or he receiver iffee empowered to executa this report a3 réquired by Chapter 607, Florida Stanstes: and tyfl my 2 appears in Block 10 or Block 11 if

changed, of on an attactiment wj Kliess. with all oiher ke empowered
1/1/07 T 16708

SIGNATURE:
HGHATURE AND TYPED OR PRINTED HAME OF SIGNIHG OFRCEN OR (IRECTOR 0de DAy e Phore &




