ada

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

r f
DOCUMENT # P06000081312 Secretary of State
1. Entity Name 02-05-2007 90080 050 ***158.75
PRO EXPRESS, INC.
Principal Place of Business Mailing Address qUUUY e -
231-174TH STREET, SUITE 612 231-174TH STREET, SUITE 612
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33760
S N A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
éé ’.?93 50 2 9 Not Applicable
7 .,.Country o Zip Couniry 5. Certificate of Status Desired 3] Eeae;t?q Sf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
s Name
RYCHKO, OLENA -
231-174TH STREE‘I‘,"SUITE 612 Street Address {P.O. Box Number is Not Acceplable}
| SUNNY ISLES BEACH, FL 33160
- City FL l Zip Code

§. The above named eniity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- "the obligations of registered agent.

SIGNATURE L
Signalure, typed bR printed name of registered agent and title it applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST 1 Delete TITLE [ change [ Addition
NAME RYCHKO, OLENA NAME
STREET ADDRESS | 234-174TH STREET, SUITE 612 STREET ADDRESS
CITY-ST-ZiP SUNNY ISLES BEACH, FL 33160 CITY -§7-7IP
TITLE O Delete THLE [JChange  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-ZiP
TITLE J Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TITLE 1 velete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver
changed, or on an attachrment

SIGNATURE:

ith this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurale and that my signaiure shall have the same legal efiect as it made under oath; that | am an officer or director
ustedf empowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
ress, with all other like empowered.

LN RY 7 A0 67//'/53/0? 1P 6 253 45

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




