FILED
Sgp 06,2007 8:00 am
¢

2007 FOR PROFIT CORPORATION cretary of State
ANNUAL REPORT 09-06-2007 90008 004 ***158.75

DOCUMENT # P06000063176

1. Entity Name
DOLPHIN EXPRESS TRUCKING, INC.

401313%¢

Principal Place of Business Mailing Aodress
208 GROUPER COURT 208 GROUPER COURT
KISSIMMEE, FL. 34759 KISSIMMEE, FL 34759
[ kg A O AR
30% (Grouper C+. 90 Grovper Ct . )
Suite, Apl. #, etc. Suite, Apt. #, elc. 07122007 Chg-P CRZE034 (12/06)
City & State Cily & State — 4. FEI Number Applied Far
Kissimmee | FL Kiessimmee L 2O - 4RO TIFY - Mol Applicable
—g)q-? —5 01 Cowy S Zips q 3 53' Country . S . 5. Certificate of Status Desired H/ Sg'gfqrmﬂmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name !

GONZALEZ, DEBORAH
208 GROUPER COQURT Street Agdress (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34759

City FL Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am famitiar with, and accept
the obligations of registerca agent.

SIGNATURE
. Sipnature. typed or printed name of registerad agent and 114 o applicabla, {NOTE: Aegaterad Agent signature requred when renrssiatng ) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Acded toFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PRES N 7 Delate TILE . (T3 Crange [ Aodition
NAME GONZALEZ, DEBORAH NAME
STREET ADDRESS | 208 GROUPER COURT STREET ADDRESS
CITY-ST-71P KISSIMMEE, FL 34759 CITY-§T-2P
TITLE 1 Delete TITLE [ Cnange [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-§7-47 CITY-S1-2P
TinE 7 Delece T [ Change (3 Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TILE 7 Delete TILE [ Crange  [T] Aduitien
RAME NAME
STAEET ADDARESS STREET ADDRESS
ciy-si-or CiTY-ST-2P
TLE 1 pelete miLE {7 Crange [ Adcition
RAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST- 2P CITY-§T- 7P
ME ™ elate TWILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.29 CATY- ST 2P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the informaiion
indicatea on this report of supplemenial report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empaowered 1o execute this repar: as réquired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachmen!t with an acdress, with all other like empowerec.

SIGNATURE: L) gbied Deborah Guezalez Q3o 305-439-9323

SIGNATURE AND TYPEDN OR PRNTED u@ SIGNING OFFICER OR DIRECTOR T oae Daytma Phane #




