FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P93000082206 ecretary of State

1. Entity Name 04-21-2003 91041 050 ***150.00
OFFICE EXPRESSIONS, INC.

Principal Place of Business Malling Address
10725 WEST FLAGLER ST 10725 WEST FLAGLER ST
MIAMI FL 33174 MIAMI FL 33174
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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12. | hereby certify thai.the informati pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this réport or supplgmenfal report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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