_ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # P06000098595

01-19-2007 90035 011 ***150.00

1. Entity Name
INK EXPRESS, CORP.

Pringipal Place of Busingss

1460 W 42 STREETNO 2
HIALEAH, FL 33012

Mailing Address

1460 W 42 STREETNO 2
HIALEAH, FL 33012

GBUV1Y4Y

O AT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Agt. 8. ete. o Suito, Apt. 8. stc. 01152007  Chg-P CR2E(34 (12/06)
City & State ' City & Site A, F. r p l Appled For
— 5 lg O Not Applicable
Zp Country Ze Country 5. Cemicate of Siaus Desied [ g:-gfq:;:fﬂ""
*- T &.Name and Address of CisTent Registered Agamt — —— — ——7..Name 3nd Acd of Nowr Reg d Agent _._
Nama
GONZALEZ, ELIO T :
1460 W 42 STREETNO 2 Street Addrass (P.O-. Box Numbar is Not Acceptable)
HIALEAH, FL 33012
Gity FL I Zip Code

B. The abova named entity submits this statement ior Ihe purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oMico or registared agent, or both, in Ihe State of Flodida. 1 am familiar with, and accept

Sgnaiurs_ typed o grintec neme of SO0 B 1 (MGTE: Pregmstersd AQI $iwiurs reguired whits riwnsts ing) OATE
FILE NOWIII PEE 1S $150.00 8. Elaction Campaign Firancing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. Adced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nE D [ Detete 3 CXCrange [ Acdition
RAME GONZALEZ, ELIOT NAME
STREET ADDRESS | 1460 W 42 STREET NO 2 STREET ADDRESS
cIry-53-7P HIALEAH, FL 33012 Ciy-ST-2P
13 O Detete e {J Carge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57. 3P City-$7-79
TILE [ Deete Mg Ocrarge [ agcition
oE T T T — — NAME
STREET ADDRESS STREET ADDRESS T - ——
caY-ST-2P CIY-ST-2IP
e [ besete g {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP cimy-ST-1¢
e O petere TE O change O addiion
NAME NAME
STREET APDRESS STREET ADORESS
ciy-S1-2w CIFy-ST-2
e [ Detets TIE O Onange [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
cy-S1-29 Cy-SI-ZP

12. | hereby certily Ihat the informalion supplied with this liling does nGt quality for tha exam
indicaled on this repon or supplemental repon is true

changed, or on an attachment witn an address, with all other e smpowerad.

SIGNATURE:

s accurate and that my signature shall have the same legal affect as i made under oath; (hat | am an oiicer or director
of the corparation of 1he receiver or frustee empowered [0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

prions contained in Chapter 119, Fiorida Statkutes. ) lurther certify that Ihe information

SIGNATURE ANDG TYPED OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR

21/1¢/87




