FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DR sk
DOCUMENT # P0O6000105831 04-23-2007 90275 042 150.00
1. Entity Name
CONVENIENCE EXPRESS, INC.
fuv -~

Pringipal Flace of Business Maiting Address . un s
5000 LAKE WORTH ROAD 5000 LAKE WORTH ROAD
SUITE 502 SUITE 502
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
S D S e LI TR

Sute, Apt.#. etc. Sute. AL #. ete. 04052007  Chg-P CR2EO34 (12/06)

City & State City & State 4. FElNumber - Appiied Far

ol ~ A3 ?ééﬁ 9’ Not Applicable
i i d "
ap Country Zp Country 5. Ceruficate of Status Desired O ?ese'zgqgf:é"o”ﬂ
6. Name and Address of Cutrent Reglsterod Agent 7. Name and Address of New Registerad Agent
T Nama - T - -
KAMAL, MOSTAFA
5000 LAKE WORTH ROAD Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 502
LAKE WORTH, FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of reqgslered agent ang ulg If applicabie. (NOTE" Rep:gtarea Agent signaturg raguired wrien renstaling DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Detete TILE [[3 Change  [] Addition
NAME KAMAL, MOSTAFA NAME
STREET ADDRESS | 5000 LAKE WORTH ROAD, SUITE 502 STREET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 33463 CITY-ST-2IP
TILE VP [ pelate TIILE [ Change  [] Addition
NAME HOSSAIN, SYED 8 HAME
STREET ADDRESS | 5000 LAKE WORTH ROAD, SUITE 502 STREET ADGAESS
CITY-ST-7iP LAKE WORTH, FL 33463 CITY-ST-2IP
TIILE T Delete TITLE [ Change 7] Addition
HAME HAME
) STHEEIRDDHESS o - STREET @DREES o
CIY-ST-2P CITY-ST- 2P
TILE L] petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TLE 1 belete Tme {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2P cHY-51-7P
TE O petete e O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§F-2P CIFY-ST-2P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated an this report or supplemental repart is true and 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 receivey or ruslee empowered (0 execule this repori as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment Wyth apy address, with all other like empowered.

SIGNATURE: X TR D

SIGNATURE AND ?vl’s{r)ﬂ PRINTED Mrlsfpﬁ SIGNING OFFICER OR DIRECTOR Dale Daylene Phone £




