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

ANNUAL REPORT Secretary of State
DOCUMENT # P07000041263 01-07-2008 90039 013 ***150.00

1. Entity Name

A1CAPRI| EXPRESS CORP.

Principal Place of Business Mailing Address e S
16660 WATERS EDGE DR 16660 WATERS EDGE DR
WESTON. FL 33326 WESTON, FL 33326 ] . "
Suite, Apt. #, elc. Suite, Apl. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & Siale 4 _FFEl Number Applied For
20°875.2350 [T
i i L= i~ g ! —
2ip Couniry Zp Couniry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namme

BEDIN, CECILIA
16660 WATERS EDGE DR Streat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33328

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec cffice or regisiered agent. or both. in the State of Florida. | am iamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnled name of registered agant anc tile I applicable (HOTE' Registerea Agenl signitore requiten when renstanng ) OATE
| FILE NOWHI FEE IS $150.00 9. Etection Campaign Einancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P } O Delete L [ change {7 Addition
NAME BEDIN, CECILIA NAME
STREET ADDRESS | 16660 WATERS EDGE DR STREET ADBRESS
CITY-S1-2P WESTON, FL 33326 CITY-ST-21P
TILE VP 1 Delete THLE ] Change [ Addition
NAME BEDIN, JUAN NAME
SIREET ADORESS | 16660 WATERS EDGE DR STHEET ADDRESS
Ciy-s1-21p WESTON, FL 33326 Cry-S1-2Ip
Lk [ pelete TITE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ] Detete THLE [} Change (] Addilion
NAME NAME
STREET ADDRESS STIAEET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE [ Delete TILE ] change  [] Aguition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57- 24P
TITLE [ Delete TILE {1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | haroby cerity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy 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 cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. of on an attachment with an address, with all giher like empawered.

SIGNATURE: Crocleddedin Crallio. Bodin 1-03-08 G LIZULTE) 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Dajume Prioae o




