FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT - May 30,2008 8:00 am

DOCUMENT # P07000105399 Secretary of State
1. Entity Name - 05-30-2008 90214 009 ***158.75
EPOSTAL-XPRESS' INC"
Principal Place of Business Malling Address
5418 NW 79TH AVENUE PO BOX 66-7808
DORAL, FL 33166 MIAMI, FL 33166-7808
TS TSR R AR E A
Suitg, Apt. #, efe. Suite, Apt. #, etc. 05022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
b~ 4 lqga‘q’ Not Applicable
Zip Country an Country 5. Cenificate of Status Desired l{ Eg';esql‘:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTES DE OCA, MARCOS
5418 NW 79TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33166

City . FL 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 ggent.

SIGNATURE AN 5-_/2'/2008

Signature, m’@,ﬂ pnn:‘sd name of registeratt agent and fitle it apphcasla. (NOTE: Registared Agen; signatura raquired wnan rainstanng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.5.. the
Due by September 12, 2008 Trust Fund Contribution. [  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TINLE [Jchange [ Addition
NAME MONTES DE OCA, MARCOS NAME
STREET ADDRESS | PO BOX 66-7808 STREET ADDRESS
GiTY-§1-2P MIAMI, FL 331667808 CITY-§i-21P
TITLE [ pelete } TIMLE [ change [T Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete MLE [] Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CIy-87-2IP
e O pelere TLE [ ¢nange 7] Addition
NAME § name
STREET AGDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
WTLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thal the information supplieg with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 ampowered 10 execute this report as required by Chagpler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachment with an addqss. with all other like empowered

SIGNATURE: L\L QAANL HMatilol pouges ve OCh &'/E /2,008 Jps&- 44942~ 2

SKGNATURE AND TYPE[{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Cayima Phone #




