FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000108568 02-11-2008 90039 026 ***150.00

1. Entity Name

DIRECT EXPRESS OF PALM BEACH, INC.

-Principai-Place of Business—- — —  —m——— — paifing-Address— =~ 7 - 0 T m e e e —51 =
721 HAMPTON ROAD 721 HAMPTON ROAD : / 400214
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 -
O [ Ve ARG D ONGIRTR VI
Suite, Apt. #, etc. Suite, Apt. #, alc. 01312008 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
Mot Applicable
ap Couniry Zi Country 5. Cerlificate of Stalus Desired m $8.75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name ’

BERGRIN, MARK
721 HAMPTON ROAD Stieet Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL | Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

Signa| & '(ym?m registered agenl and tlle i appheable (NOIE: Bawisiered Agerl signature regquied when rensialing) DATE -
FILE-NOWHI-FEEi5-$150.00—— | % Election Campaign Financing  ____ $5.00.May8e_} —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ci Added to Fees
10. CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TILE (I Change [ Aadition
NAME BERGRIN, MARIK NAME
STREET ADDRESS | 721 HAMPTON ROAD STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP
TILE D [ Delete TILE ] Change  {_] Addition
MAME KOPESIK BERGRIN, APRIL NAME
STRZET ADDRESS | 721 HAMPTON ROAD STREET ADDRESS
CiTy-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-7IP
TITLE ] Oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1- 2P
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. 5T-2IP
TITLE O Delete TINE { Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-SI-2P )
TME O pelete TITE (O change [ Aduition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CTY-ST- 2P GTY-ST- 2P

12. ) hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgress, with all other like empowered.

;
SIGNATURE: -~ e /= /o)

RE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




