FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P060001035365 04-21-2008 90080 025 ***150.00

1. Entity Name

MED-LINE EXPRESS SERVICES INC.

Principal Place of Business Mailing Address L
5521 NW 40 TERRACE 5521 NW 40 TERRACE | B
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US o I
P TR POy SRS IR AR
2700 West Atlantic Blvd. 2700 West Atlantic Blvd. -
Suite, Apt. #, etc. Suile..Apl. #, elc. 04022008 Chg-P CR2E034 (12/06)
Suite 255 Suite 255
City & State City & Slate 4. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 20-5596385 Not Applicable
Zg 3069 (:])ur;t;ry A Z;) 3069 fjou:ryA 5. Cetificate of Status Desired O Ei';;ﬁ:gm"al
6. Name and ﬁ:ddr.ess.uf Current Registerad Agent T 7. Name and Address of New Registered Agant
- Name
UNITED STATES CORPORATION AGENTS, INC. = tSAEde"e(goEéatSnb T -
2 A reegs ress . gox I\um ef.lS ot Acceptable
13802 WINDING OAKS BLVD 2700 W. Atlantic Blvd.. Ste. 255
TAMPA, FL 33612-3425
% Pompano Beach FL F}p ,f;df -

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tammiliar with, anc accept
the abligations of registered agent.

ST W Steven Eaton, President 6//;0 /’8

Rzlure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalura raquired when reinstating} / DATE /
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [] Detete TITLE [ Change [ Addition
NAME EATON, STEVEN NAME

STREET ALGRESS | 5521 NW 40 TERRACE STREET ADDRESS

CITY-ST-2IP COCONUT CREEK, FL 33073 GITY-ST-2IP

TITLE vP [ peiete TLE VP S {i Change )&Addil'mn
NAME ESTEFANIA, EATON NAME Eato Estef ",

STREET ADDRESS | 5521 NW 40 TERRACE STREET ADDRESS n, bStelania
"CITY-ST-2p COCONUT CREEK, FL 33073 CITY-5T-ZP

IMLE ; [ Delele TILE [J Change [ Addition
NAME e . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-71P

TITLE [ Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TTLE [ Delete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-ZiP

TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repaort or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation o the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: — Q’M Extons 'L///I?ZB

TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




