2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000087830

1. Entity Name

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90412 041 ***150.00

VANCE EXPRESS INC

Prncipat Place of Business

2667 NW 179 STREET
MIAMI, FL 33056  US

Mailing Address

28671 NW 179 STREET
MIAMI. FL 33056 US

UAECR DR AR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
i H . . .
Suite, Apt. #, sic Suite, Apt. #, etc 04152007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number MAppﬂed For
2—0 5 l ' nqb Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certiticate of Status Desired O Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— " ———— — Name - -

VANCE [V, ROLAND

2861 NW 179 STREET Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33056

o City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the abligations of registered agent.
SIGNATURE -

Sigrature, lyped or printed name of regstered agent and tie »f appicable
i -

{NGTE. Registered Agent signate requeed when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Cortribution.

55.00 May Be

FILE NOWII FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P i ™ Delete e [ Change 3 Addition
NAME VANCE IV, ROLAND NAME

STREET ADDRESS | 2861 NW 179 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33056 ::' CITY-8T-2IP

e VP [ pefete TILE [ Change [ Addition
HAML VANCE, SHONDA NAME

STREET ADDRESS | 2861 NW 179 STREET STREET ADDAESS

CIry-57-2I9 MIAMI, FL 33056 CITy-S7-2IP

TMLE [ pelete TITLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

3MLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$1-2P

e [J Delete THLE (I change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ITLE O pejeta TBLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this flhn does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad {0 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wnh an ess, wvth all other like empowered.
SIGNATURE S\wmda Vance 127 lon (205)amd-ese
Daylime Phora #

B!GNATUQ{AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




