- FILED
<~ 2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P92000012514 02-07-2007 90037 031 ***150.00
1. Entity Name
HOT EXPRESS, INC.
Principal Placa of Business Mailing Address &
2292 N.W. B2ND AVENUE 2292 NW. 82ND AVENUE ““l“ &%
MIAME FL 33122 1S MIAMI, FL 33122 US Q.
P T S S R LA O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-P CR2EDQ34 (12/06)
Cily & State City & Stats 4. FEl Number Applied For
_ 655-0378158 Nat Applicable
Zip Couniry Zip Couniry 5. Cenlificate of Status Desired O $8'75 ﬁfdditlor\al
Fee Raquired
. .8, Namg and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
LT Name
MARCIACQ, MARIANELA v .
2292 N.W. B2ND AVENUE . Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33122 o o

Enn

City FL I Zip Code

8. The above named entity submits mjs.staldrnoni for the purpose of changing ils registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.’

~

SIGNATURE, ™ i _ ‘ .

. ° Sionalua._n‘-ped or prinfed name of registered agent and e if applicabla, (NOTE: Registered Ageni signature required when tainsiating) DATE
i : B Y
- FILE NOW!! FEE 1S sié'd.oo 8, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be.$550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TTE [ change [ Addilion
NAME PRETELT, MARIANELA NAME
STREEY ADDRESS 1 2292 NW 82 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-S1-ZIP
TME {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
TALE O pelete TILE O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-51-20P CTY. ST- 21
TITLE ™ Delele TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S1-2iP CITY-§1-2P
TIILE O Delele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Ciry-§1-2IP
ILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§1-2ip CITY-§T-71P

12, | hereby cartify that the information supplied with Lhis liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 @xecuts this repart as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, wijkrgit other like smpowered.
i
4 /
SIGNATURE: : ,z/ J 7=

SiGNATURE AND TYFED CR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR Date 4 Daytime Phone #




