FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000100023 04-03-2008 90023 020 ***150.00
1. Entity Name
PASSING THRU EXPRESS INC
Frincipal Place of Business Mailing Address q Uyd oy
18641 SW 297 TERRACE 18641 SW 297 TERRACE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
TS b oS> W AUARTOL ARV A OTE A

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01222008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

20-5292371 Neot Applicable
Zip Country e Country 5. Cerlificate of Status Desired d gi'gg“ﬁf:;"mal
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
. . Name
JONES, CARTWRIGHT
18641 SW 197 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signature, {yped or printed naima of registerad agent and title it apphicable. (NQTE: Hegistered Agent signalurs 1equirgg when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TNLE O change [ Addifion
NAME JONES, CARTWRIGHT NAME
STREET ADDRESS | 18641 SW 297 TERRACE SIREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE VP [ Delete TILE [ Change [ Addition
NAME JONES, ALLAN W OKAYA NAME
SIREET ADDRESS | 18641 SW 297 TERRACE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IF
TITLE O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FIILE 3 Delete HILE [ Change —- =] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IF
TILE [ Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CiTY-$T-2IP

12. | heraby certity that the information supplied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eilect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusj=e empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an Address, with all other like empowered.

CAPTwm@IEHT  Donet 3-454-2606%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Fhone #
7, g




