FILED

2007 FOR PROFIT CORPORATION . Feb 22,2007 8:00 am

ANNUAL REPORT — Secretary of State

PSEN‘;{“EA ENT # P06000130370 02-07-2007 90036 002 ***150.00
MODA XPRESS, INC.
Principal Place of Business Malling Address
3725 NW 7TH STREET 3725 NW 7TH STREET .
MIAMI, FL 33126 1S MIAMI, FL 33126 US .
P T A

Suite, Apt. ¥, etc. Suite, Apt. ¥, 8ic. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbe, Applied For

20‘“_’;—-70.:?8 A7 Not Applicatle
Zn Cauntry Zp Country 5. Ceruficate of Status Desired [ f:gfqmm
G. Name and Address o! Currant Reglstered Agant ¢ 7. Name and Addrass of New Regl d Agamt
Namg
AGRANOVA, NATALIYA N S . —
3725 NW 7TH STREET Sveet Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 32126
. Caty FL l Zip Code

8. The above named entity SuDMits this statement for the purpose of changing s regisiered olfica or registered agent, or both, bn the State of Florida, | am familiar with, and 2ccept
the obligations of registered agent.

SIGNATURE
SOnature. yped Or CAMTEO MM OF 1ag St Bd agent 9nG ke ¢ J00RCIDAM (NOTE: Rogeswr i AQBM HOPELNE Fo0ui 8l whin Meiaung) OAlE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Ba
Aftar May 1, 2007 Fao will bo $550.00 Teust Fund Contribution. 0 Added 10 Foos
10. OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME P O vesets HILE [ change [ Addition
HAVE AG R.MiOVA. NATALIYA NAME
STREET ADORESS | 2030 5. OCEAN DRIVE, #1026 STREET ADDRESS
Ciry-ST-29 HALLANDALE, FL 33009 criy.-§1- 2P
IHLE O peters TIILE O crange [ Andition
RAME NALE
STREE ADDRESS STREEN ADDRESS
CITY-ST-7P CRY.ST- 2P
IME O Oelets TITLE O Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-St-1p Cy-S7-1p
TNLE O Dot e O crange T Awdition
NAME KAME
STREET ADDRESS STREET ADDAESS
City- ST-ZP GTY.S1. 0P
E [ Delete MLE [Jchange [ Aoditien
NAME NAME
SIREFT ADDRESS STREET ADORESS
Y-8 27 CIe-51-21P
e 0 pelese e O change {3 Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-51-2¢ CY-ST-aF

12. | hereby certity that 1he information suppliad with thig lil'mg doas not auality {or the examplions cantained in Chapter 119, Flarica Siatutes. | furtner cerify that the information
indicated on this rapor of supplemental ropor is true and accurata and that my s:gnatura shall have the sama lagal efiect as it made unger aath; that | am an officer or direclor
ol the corporation o« the recavar or trusiee empowered Lo execula this report as raquired by Chapter 507, Florioa Statutes: and that my nama appears in Block 10 or Block 11l
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:, /z/‘z\_9//ﬁmuhﬂ A9 Erit 79 2/3“./07 (‘308'] ~ 5% 43~ 42

BKINATURE AND TYPED DR PAINTED NAME OF WIONING OF ICER CR GIRECTOR Dwybme Prone #




