FILED
+»** 2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000045095 (2-25-2008 90073 048 ***150.00
1. Entity Name
SIATI EXPRESS INC.
Principal Place of Business Mailing Addrass q 0 n 32 q 7 7
6906 NW 50 ST 6906 NW 50 ST :
MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE|l Number Applied For
b~ Ol &QL‘; Not Applicable
ap Country Zp 4Gy | s centicate ot Status Desired~ — (] —— 3879 Additonal___ |
Feso Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MCRA, BYRON :
6908 NW 50 ST o Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City . FL I Zip Code
8. The above named entity submns this statement for the purpose of changing its registered office of registered agent, or«both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE :
Signature, rypet; or printed name of ragistered ageni and title 1If applicabie. (NOTE: Registersd Agent signaturs required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Efinancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D o 1 delete TILE g’cnange [ Addition
KaME MORA, YADIRA o /4 0RA YagreA
STREET ADDRESS | 528 PATIO ‘VIL1:_AGE WAY STREET ADDRESS ? 6 /y w. 4 9 S /
orv-s1-2e | WESTON, FL 33326 oSt | WIAM] FL 33766
e D 03 pelee TmE D) ' K Crange [ Audilon
NAME MORA, BYRON NAME MORA BYaD
STREET ADDRESS | 528 PATIO VILLAGE WAY seetoooress (6906 M. 50 S / .
CIiyY-S7-2P WESTON, FL 33326 CRY-ST-2IP ///! “ ! 5‘ 3 3 !6
TILE ™ 1T & - i [ Delete " me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITy-§7-2p
TITLE 3 Delete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-51-2IP
TITLE [ pelete TE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE O oetete g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-21F CITY-ST-ZiP
12. | hereby certify that the information supplied with this fili qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report j dandyhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or lrusteg.e Whis rgport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gef] ered
SIGNATURE: / @Q 81\ 0% 30S-34d L-br !
ETF BIGNING OFFIGER OR DIRECTOR Diyhme Frone #




