FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000105831 01-22-2008 90051 002 ***150.00
1. Entity Name
CONVENIENCE EXPRESS, INC.
Principal Place of Business Mailing Address q U U U b ( li J
5000 LAKE WORTH ROAD 5000 LAKE WORTH ROAD '
SUITE 502 SUITE 502
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
PR S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5376657 Not Applicable
ap Country Zip Country 5. Gertilicate of Staius Desired O Ei'gesqaf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
KAMAL, MOSTAFA
5000 LAKE WORTH ROAD Street Addtess (P.O. Box Number is Not Acceptable)
SUITE 502
LAKE WORTH, FL 33463
City FL l 2ip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Sgnature, hyped or prnted name of reg'sterad agert and lille if apphcable {NOTE: Heg.slefed AGent sigralurs 1equiret when reinstaling) DATE
oy, . . N
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 Contritution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME KAMAL, MOSTAFA NAME
STREET ADDRESS | 5000 LAKE WCRTH ROAD, SUITE 502 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TIME VP 1 Delete il [ Change [ Acdition
HAME HOSSAIN, SYED S HAME
STREET ADDRESS | 5000 LAKE WORTH ROAD, SUITE 502 STREET ADDRESS
CIry-ST-2IP LAKE WORTH, FL 33463 CITY-ST- 1P
TE 1 Delete HITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THTLE O Delete TITLE [J Change [ Addilion
NAME HANME
STREET ADDRESS SIREE] ADDRESS
CITY-§T-2IP CIrY-S1-21
TITLE 1 Detete TILE [C Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2p ClY-ST-2P
TMmE ] Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CiTY-St- 2P CITY-St-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
inclicated on this report or supplemental repart is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; Ihat | am an officer or directar
of the corporation or the receiver ot trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an allachment with an address. with all olh?now red.
SIGNATURE: X, &L—,—/ “&4—-—- olfi7/o&

stGN{TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae 1 Daytrna Phone ¥




