FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000116260 2zt 04-28-2008 90330 037 ***158.75

1. Entity Name

| & W EXPRESS INC

Principal Place of Business Mailing Address 400 837 ub

181 NE 212TH TERRACE 181 NE 212TH TERRACE ,
MIAMI, FL 33179 MIAMI, FL 33179 . - R :
R R 100 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & Slate City & Slate . ) A .F@.N.umbe[ . . Applied For
! . .. - 26-1282027 )i Not Applicable
ap Country e Country 5. Cortificate of Status Desired m/ g‘g'gesq::‘:e'ﬂﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, WAYNE R
181 NE 212TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33179
City FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen1.

SIGNATURE _
< o7 gignature, typed or printed nama of 18Q-€1260 anent and tite f applcable. INOTE: Registarad AQENT signature rguired when instanng} DATE
FILE NOWIl FEE IS 5‘350.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 11
TILE p {1 pelere me [QJChange [ Acdilion
NAME ALLEN, WAYNE R NAME
STREET ADDRESS | 181 NE 212TH TERR STREET AGDRESS
CAY-ST-2IP MIAMI, FL 33179 CITY-81-2IF
TITLE VP 7 velere TLE [0 Change [ Addition
NAME ALLEN, IRELENE NAME
STREET ADDRESS | 181 NE 212TH TERRACE STREET ADDRESS
cy-sT-2P. |.MIAMI, FL 33170 CITY-§7-21 . ———— _
TITLE 1 Delete TITLE [ Chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IF
TITLE 3 Delete TMLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O petete TITLE (3 change [ Addition
NAME S L NAME
STREET ADDRESS SIREET ABDRESS
I CITy-S1- 2P
me - - T 1 Delere TITE Dchange  [J Addition
NAME _ ) ] NAME
STREH ADDRESS ) . STREET ADDRES3
CITY-ST-2IP . M - . CiY-ST-ZIP

12, | hareby certify that the information supplicd with this filing does not quality 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; thai | am an officer or director
of the corporalticn or the receiver or truslee empowered fo 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 attachment with an address, with al other like empowered.

SIGNATURE: W/elo C¥> T reieres Alen B el  (8L) MuG- 4|

SIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pone #




