FILED

Apr 23,2007 8:00 am
2007 FoR ORI GQsrgRaTION ccreiary of State

R ok ke
DOCUMENT # P0O6000124865 04-23-2007 90053 042 150.00
1. Eniity Name
QUEST EXPRESS INC
Principal Place of Business Malling Address
1350 SW 149 AVENUE 1350 SW 149 AVENUE 4007 3833
MIAML, FL 33194 MIAMI, FL 33194 o
SR T e =1 (ARG AN
Suite, Apt. #, elc. Suile, Apt. #, atc. 04192007 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FEl Number Applied For
S0-5632600 Not Applicable
Zip Couniry e Country 5. Certicate of Slatus Desired O Ei‘gesqﬁ?:;"o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

MUNQZ, RAFAEL
1350 SW 149 AVENUE Streel Address (P.O Box Number is Not Acceptable)

MIAMI, FL 33194

City FL | Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the abligations of registered agent.

[L—

SIGNATURE

\_-. Sigrature, typed Cf prinie raire of regisiered 3genl and tile it appkante {HCTE Regpsterea Agenl signature required woen *girstalrg) DATE

FILE NOWI! FEE IS-$150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O  Added o Fees

£ e
10. . o VQ_F.',FICEHS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE=Y P o [ Detete e ] Change ] Additien
NAME MUNOZ, RAFAEL " 3 HAME
STREET ADDRESS | 1350 SW 149 AVENUE SIREET ADDRESS
CITY-§1-21P MIAMIE FL 33194 Gy -S1-2IF
THLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CHY $1-4IP
TInE ] Delae e O Change [ Addion
[T S P KAME J— - —
STREET ADDRESS STREET ADDRESS
CIry -§7-2IP CITY-ST- 2P
TILE [ elere nLE [J change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-§7-2I° CITY-ST-21P
TILE T oelete IMLE [O Change ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE = Delete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hereby certify that the information supgjeyyith this filing dees nol qualily for (he exemplions conlainad in Chapier {19, Florida Slatutes. | further certify lhat the information
indicatad on this report or supplemen p#rtis true and accurate and that my signature shall have the same legal effect as if made under oatin; that | am an officer or direcior
of the corporation or the receiver or Empowered 10 execute this report as required by Chapter 607. Florida Slawles; and thal my name appears in Block 10 or Black 11 1f
changed, or on an attachment with £s5, wilh all other like empowered.

SIGNATURE:

Y-13-07F BIx-2/6-149

SIGNATHR / B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzle Daylrme Phone 4




