FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

- ANNUAL REPORT Secretary of State

PSWCNE“QAENT # P07000029893 03-07-2008 90033 014 ***158.75
ENVIOS ZEPEDA EXPRESS CORP
Principal Place of Business Mailing Address yyuguav
6813 SW20 (T 6811 SW 20 CT '
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US ‘ ’
— (T
Suite, Apt. #, etc. Suite, Apt. #, etc.  _ 03022008 Chg-P CR2E034 (12/06)
City & State City & State ) 4, FEI Number Applied For
20 BAQI GBS Not Applicabie
Zp Country P Country 5. Centificate of Status Desired [ giggq Addiloral
6. Name and Address of Curmant Registerad Agent 7. Namwe and Address of New Registered Agent
Narne
THREE K FAST COURIER SERVICES INC
16034 NE 10 AVE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI! BEACH, FL 33162
City FL Zip Coda

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

SIGNATURE
Signature. typed or prmed name ol registerad agent and titke if apphcable {NOTE: Regrstared Agent signature requived when remnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |- - —- e
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P 3 Detete TALE Othange [ Addition
NAME ZEPEDA, JUAN A NAME
STREET ADDRESS | 6813 SW 20 CT STREET ADORESS
CTY-S51-2P MIRAMAR, FL 33023 CITY-5T1-21P
THEE [ pelete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TALE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-7P
TILE 3 pelete TLE [ Change [ Addition
RAME NAME .
 STREET ADDRESS | o ) ) STREET ADDRESS
CITY-$T-7IP ) crv-si-ar Tt o
TRLE O3 Delete TALE ‘ [Jchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Dedete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ITY-ST-2IP
1°

12. | hereby cenify that the information supptied with this ﬁ’ﬁ? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂihmem with an address, with alt other like empowered.

SIGNATURE: X\ ueen @ Q.048t duan o1 2eq0dq 3/i/08’ 90l -268- ¥ 4-9

TURE AND TYPED OR NAME OF
\Vsru ﬁm Daytime Phone #



