FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

DOCUMENT # P07000014888- ecretary of State
1. Entity Name 04-30-2008 90160 018 ***150.00
ALEDANY EXPRESS, INC
Principal Place of Business Mailing Address
2400 NW 25 AV 2400 NW 25 AV
4 4
MIAMI, FL 33142 MIAMI, FL 33142
R R T T IR A R A
Suite, Apt # 81, |, Suie.Apt. & etc. _ 01032008  Chg-P CR2E034 (12/08)_
City & State City & State 4. FEI Number Applied For
}0 "3-3 78 767 Not Applicable
Zie Country zp Country 5. Certilicate of Status Desired O Ei;fqmm""m
8. Name and Addreas of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
LANTIGUA TAX SERVICE
2200 NW 2B ST s Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33142 °
City FL l Zip Code

8. The above nemed 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.
1

[
_{" SIGNATURE -
"3- Signature,

k . typmd or printed name of registered sgant And tite it appicable. (NOTE: Ragistarad Agant s reguined whn reinstating) DATE
FILE NOWI!I FEE IS $150.00 % Election Campaign Financing $5.00 May Bo
. Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O elete TLE Clchange [ Addilion
HAME MARTINEZ, ALEJANDRO M NAME
STREET ADORESS | 2400 NW 25 AV APT 4 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CiTY-ST-2IP
TMLE [ Delete TME O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CITY-5T-2IP
FITLE O Detete 3 Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-7iP
THLE O oetete TmE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE [ Detets TIRE O Crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-2p CITY-ST-2P
TmEe [J petets ME (3 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-51-2P

12. | hareby can‘n‘g that the information suppli
indicated on this report o supple at
of the corporation or the receiver or

changed, ar on an attachment with

SIGNATURE:

d with this ﬁli:? dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
M Is true and accurate and that my signature shall have the same lagal effect as il mads under cath; that | am an officer or director
0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K 1Y - O0F 300-5/0265)

Daytirs Phone #

.



