2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000137419

1. Enlity Name

S & N EXPRESS CORP.

ecretary of State

04-30-2007 90387 042 ***150.00

Principal Place of Businoss

12155 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

Mailing Addross

12155 ROYAL PALM BLVD
CORAL SPRINGS FL 33065 -

VTR

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address
121535 Loy AL PHLm BL@ILES fLoqwi PALm GLYD
Suile, ApL #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale . City & Stale - 4. FEI Number Applied For
colAl SPRINGS FL |ponml $PLInGS FL | b HILLID Not Appiicanic
Zip Country Zip Couniry . . $8_75 Additional
3 3 O'é 5 B iOWﬂﬁﬂ 3 3 o 4) 5 gzﬂw @ ﬂ r) 5. Ceortificale of Slatus Desirod O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, SHAWN
12155 ROYAL PALM BLVD Streel Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33065

Ci

ly Zip Code

FL

8. The above named enlily submils this slalement for the purpose ol changing ils registered ollice or regislered agenl, or bolh, in the State of Florida, | am lamiliar wilh, and accep!

the obligations of regislered agent.

SIGNATURE

Signature, lypud or preiled name o regrslered agent and bille - appheable.

(NOTE Registared Agent signaturs requireds when reinstatiog

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5-00 May Be
Added to Fees

OFFICERSl AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ] Delele i [Jchange [ Additien
NAME POWELL, SHAWN NAME

sieerappness | 12155 ROYAL PALM BLVD SIMET ADDILSS

CITY-S1-2P CORAL SPRINGS FL 33085 LUy ST AP

i D [ pelete mt [ change [ Addition
NAME POWELL, NATALIE A

SIREET ADDRESS | 12155 ROYAL PALM BLVD SIREET ADDHESS

arv-s.zp | CORAL SPRINGS FL 33065 ey 51

nne T oateve g M Change [ ddditinn
NAME NAMI

SIREET ADDRESS SIRLET ADDRLSS

CIrY-S1-7Ip iy S1-2Ip

THLE 1 Delete Tt O change 7] Addlilion
NAMI HAR

STRELT ATIDRESS SINLLT ADDAESS

oY S1-7IP ciY SI-2p

HILE O Delete i O] change [ Addition
NAME NAME

STREE] ADDRLSS SINLE] ADDFLSS

cIry-sT-21p CIry-s1- 2P

TITLE J pelets e [J change [ Addilion
NAME NAM,

STREET ADDRESS SIHEET ADDRESS

CITY-$1-2P eITY-S1- 2P

12. | hereby certify thal the informalicn supplied with this filing does not gualify for the exemplions centained in Seclion 119, Florida Statules. | furiher certify thal the information
indicaled on this report or supplemental reporl is true and accurate and Lhat my signature shall have the samo legal effect as if made under oalh: thal | am an officer or direcior
of the corporalion or the receiver or rusiee empowered lo execule this roport as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9HAwy  PowELl

Ot Lo 07 454-29% 4bid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care Drayirme Pocne ¥




