2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000008272

1. Entity Name

MIDNITE EXPRESS, INC.

Apr 26,2007 08:00 AM
Secretary of State

Maikng Address EEEE

5590 NW BATH AVENLIE
MIAMI, FL 33166

Principal Place of Business

5590 NW 84TH AVENUE
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE e

0 O

04232007 No Chg-P CRZED34 {11/05)
Applied For
65-0461706 Not Applicable
5. Certificale of Stalus Desired O $8.75 Additional

Fee Required

. Name and Addreas of Current Registered Agent

TOMASINI, RCLANDO
233 NW 101 AVE
PLANTATION, FL 33324

Gt DONOTWRlTE
.=~ INTHIS SPACE .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am [amikar with, and accept

the obligations of registerea agent,

SIGNATURE

Signature, typed or ponted name of regstered agent and ttia if applcable. {NOTE: Regmtared Agent Bignature equiesd when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaiga Financing $5.00 May 80
After May 1, 2007 Fee wlill be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS ] '
me PD
NAME PONCE, LUISA

STAEET ADDRESS | 5580 NW 84TH AVENUE
CiY-51-2P MIAMI, FL. 33166

TITLE sD

NAME TOMASINI, ROLANDO M
STREETADDRESS | S590 NW 84TH AVENUE
CITY-ST-2P MIAMI, FL 33166

TME TD

NAME TOMASINI, ROLANDO
STREET ADDRESS | 5590 NW 84TH AVENUE
GITY-5T- 2P MIAMI, FL 33166

TTLE

NAME

STREET ADDRESS
CITY.sy-2P

NTLE

NAME

STREET ADDRESS
CITy-5i-2P

MLE

NAME

STREET ADDRESS
CiTY-81-21P

. INTHIS SPAC

DO NOT WRITE e

. D0000TIIEIS. - o
05/08/07-80030-003 150,

12. | hereby certify that the mformation supplied with Ihis filng does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or direclor
of the corporation or the receives of tustee empowered {0 execule this reporl as required by Chapter B07. Florida Siatutes; and that my neme appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all ggier tke empowered.
SIGNATURB.———/-": K# = E
&

GNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

/Dm

J ,Zéz g2 (05) 7593073




