C FILED
2007 FOR NNUAL REPORT T ON Apr 13, 2007 8:00 am

DOCUMENT # P06000140084 ecretary of State

1. Entity Name _ K KoKk
NINO EXPRESS INC. 04-13-2007 90159 006 150.00

Principat Place of Business Mailing Address )
1101 NW 125 PATH 1107 NW 125 PATH ) S
MIAMI, FL 33182 MIAMI, FL 33182 o )
S e IR IR RIAE WA
(5l W jiS patte-
Suite, Apt. #, elc. Suite, Apl. #, etc. 04082007 Chg-P CR2E034 (1 21’06)
City & State | City & State 4. FEl Numbet Applied For
beeia tett, F( i 5;6"%5:?&3:9 /\(// Not Applicable
Zip Country 2ip Country - 0 $8.75 Additional
23/F2 Da cj 2 5. Ceriicate of Status Desiced  [1 20-1 3 Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MOLINARES, LUISE ,
1151 NW 125 PATH Sireet Address (P.0. Box Number is Not Acceplabie)

MIAMI, FL 33182

City FL l Zip Code

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

SIGNATURE
S'B"HM’EWW fHmed name of iegustered agent ahd ttle f apphcable {NOTE Reyratered Agert signatule rrguaad when remsiatmg) DATE
S
FILE NO'n"l.ll FEE 1S $150.00 9. Election Campaign EnnanC|ng $5.00 May Be
. After May 1,'2007 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . O Detete TITLE [ Change ] Addition
HAME MOLINARES, LUIS E HAME
STREET ADDRESS | 1151 NW 125 PATH STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33182 CITY-§T-ZIP
TMLE VP (7 Delete s [Jchange [ Addition
HAME MOLINARES, RUBIELA P NAME
STREET ADDRESS | 1151 NW 125 PATH STREET ABORESS
CiTY-57-21P MIAMI, FL 33182 CITY-$7-21P
TITLE 1 Detete e []Change [ Addition
NAME NAMC
STREET ADDRESS STRELT ADDRESS
CITY-81-2P CHY-5T-2P
e [J Deigte B O Charge [} Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 780 GiTY-ST-21P
TITLE [ pelete TLE [} change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P
TILE 1 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. 1hereby certify thal the information supplie with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperalion or the receiver or lrustee empowered to execute this report ags required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 oz Black 11 if

changed, or on an attaghment with an gdd
OY-0F-07/
Date

SIGNATUR

Dayurne Phore ¢




