2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000075652

1. Enily Name

AMARAN EXPRESS INC

Principal Place ol Business Maiting Address H .
18143 SW 113 CT 18143 SW 113 CT 07 JL" ‘6 P l 25
MIAMI FL 33157 MlaME FL 33157
2. Prneipal Place of Business - No P O Box # 3. Mailing Address
-0 -— lU - v
Suile, Apl. &, olc Suile, ApL. #.elc. 0 l{ 02' 7 qo 0 0”& ‘# () 8’75’
15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. EFI b ,Applied For |
2252/99? ﬂ '?%5_ |Nol Applicable
- c -
Zio euntry Zie Counury 5. Cerlilicate of Status Desired §B.ZS ad%munal
ee Require
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Namo

AMARAN, AIDELINE
18143 SW 113 CT Streel Address {P.O. Box Number is Not Acceptabio)

MIAMI FL 33157

/l City FL l Zip Code

8. The above named cntity gubmits (hi ritlor lhe purpose of changing ils registerad office or registered agent, or both, in lhe Slale of Florida. 1 am lamiliar#ith. and accept
o~

e 2/2/07

Sigrimture. yana or caes narre o regrsterac agenl and hile v anpbbuly {NOTE Regestertu Agam skinaiung regured wien insiansg, /CNI'

FILE NOWT(! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
L P TBpere i ) / y /L/ ‘ Chinge YRy Addifon
an AMARAN, MARGARITA - e inge /-g& r(7 1770 e A
SIRELT AppRiss | 18143 SW 113 CT STREE | ADIFESS /Q/‘-/.B S(_é)‘ / /_-\ Gf iy
WS MIAMI FL 33157 ATY-s- : / /,( '?
L 3315 cTy-S1- 2P TN AN 3 ﬁﬁ/c}
VP g > 7
e 1 Delele [1{13 O change ] Addition
HAME AMARAN, AIDELINE NAMF
STREET ADDR s | 18143 SW 113 CT STRFFT ADDRESS
iy 81 41 MIAMI FL 33157 iy s1-2p
1ie [} Delete il O change ] Addilion
NawF NAMI
STREET ADOR! $% SIREF § ADDRESS
CiTY ST 7P /n CIrY - 52
Tine l-l_ [1 Delcte TIL§ [J Change ] Addilion
NANE NAME
STRLEL ADINY 58 STREFT ADPRESS
Ciy Sl AP CIY. ST- 4P
N O Delele i ] Change [ Augition
NANE NAMI
STREFT ADDRL S5 ) STHEET ADORESS
TSI/ elly-si- 2P
1L [ Delete TE I change [ Addition
NAME NAM,
SIRECT ADDRESS SIREF T ADDRESS
iy st ap ciry. s1-21P

12. | hereby cerlify Lhat the information suppligd with this fling does nol qualify for the exemplions contained in Section 119, Florida Statules. | lurther certify Lhal the informalion
indicaled on this report o supplemental péport is trle ane-accUrale antrkal my signalure shall have the same legal effecl as if made under oath, that | am an olficer or diractor

of the corporation or the recever or gdea.cmngiveredl 1o execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Bloc;;yﬂlock 11

if changed. or on an atlachmenl with A Forppoweraed, i
A

a :

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phongs

SIGNATURE:




