2007 FOR PROFIT CORPORATION Allg 31?1216%:‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # P06000077658 Secretary of State
1. Entity Name 08-31-2007 90002 040 ***158.75
CHABRA EXPRESS INC
Principal Ptace of Business Mailing Address
3280 SPANISH MOSS TER 3280 SPANISH MOSS TER
#411 #411
LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319 1S
e T S K RO R R ER R
Suite, Apt. #, etc. Suite, Apt. #, atc. 08202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AU GLR (R | notAppicable
Zp Country N Couniry 5. Cenificate of Status E{esired m/gi;gq ln:f:c:honel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THOMAS, TRIFENE
3280 SPANISH MOSS TER Street Address (P.O. Box Number is Not Acceptabie)
#4411
LAUDERHILL, FL 33319
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registered agent and titlle if applivable. {NOTE: Registered Apent signaiure regquired when (enstating) DATE
FILE NOWR!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2Kb), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE [ O Delete h113 [ thange [ Addition
MAME THOMAS, TRIFENE HAME
STREET ADDRESS | 3280 SPANISH MOSS TER #411 STREET ADDRESS
CIrY-5T-2iP LAUDERHILL, FL 333189 CiTY-§T-2P
TIFLE VP [ Deiete TILE [Ichange  [T] Addition
HAME COOPER, NOVELETTE HAME
STREET AGDRESS | 3280 SPANISH MOSS TER #411 STRECT ADDRESS
CITY-ST-2P LAUDERHILL, FL 33319 CATY-ST-2IP
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
me [ Detete TME DOlchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-7IP
Tme £ Delete TITLE Tl change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-S5T-2IP CITY-ST-ZIP
TIMLE [1 Delete ms [ Change [ Addition
RAME HAME
STRECT ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IF

12. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Stalules. { further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: z ( Nove lefle. (’m}per ?5/%(.;/98)7 ié%m feg 9502

TURE AND TYPED OR MANE. OF GGG OFFICER OR DIRECTOR
1



