FILED
12008 FOR PROFIT CORPORATION Mar 24. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # P07000122091 Secretary of State
4. Entity Name (03-24-2008 90068 020 ***150.00
LAT. EXPRESS ENTERPRISES INC.
Principal Place of Business Mailing Address
7031 WY CROSSING LANE 70317 IVY CROSSING LANE
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436  US 1057
A RSO E IR AR
Suite, Apt. #, etc, Suite, Apt, #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State ajr:zgumb% 28, ____[ (5 Applied For
\ ’ Not Applicable
“p Country 2 Country 8. Certificate of Status Desiced [ ?:zsq Additional
8. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
goHac:hf\’/\?'cLQgng»?G LANE - = Street Address (P.O. Box Number is Not Acceptabie) -
BOYNTON BEACH, FL 33436
City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanwe, typed o printed narme of ragistersd agent and title # applicahls. (NOTE: Ragistered Agent cignatrs iequied when rencistng) DATE
- - . Election Campaign Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 8 paign ay
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Added toFees
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME i - [ Delete TLE [Ocrange [ Addition
NAME THOMAS, LARRY A : RAME
STREET ADDRESS | 7031 IVY CROSSING LANE STREET ADORESS
CrY-S1-2P BOYNTON BEACH, FL 33436 ciTY-ST-2p
TIRE VP 3 Delete TLE {OJ¢thange [ Addition
HAME THOMAS, KATHY E NAME
STREET ADDRESS | 7031 VY CROSSING LANE STREET ADDRESS
CETY-ST-21F BOYNTON BEACH, FL 33436 CITY-5T-2P
TME O Detete TMLE (I change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-51-2P o
TMLE 1 Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P any-si-ap
THE O Delete TME DOcenge [ asdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
TMLE O Detete TIE {JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-2 CIFY-57-2P

12. | hereby cenlify that the information suppliseyith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptefrepgft is true and accurate and that gimsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (eceiver artrusiee gmpowered to execute this Jepgfl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachqeni-#th an gddfess, mxkeem e
12/ '

mmmu,imsnonpﬂmﬁ:umosmdmenmmcfm Date Daytime Phons #

SIGNATUR !

/




