2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P94000076122 Secretary of State
1. Eniity Namo
05-04-2007 90072 044 ***150.00
B & | EXPRESS, INC.
Principal Place of Busingss Maiiing Address
260 CRANDON BLVD. #50 260 CRANDON BLVD. #50 .
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL #, cic Suite, Apl. #, clc. 15t MOORE CROEO34 (10:’66)
Cily & Stale Cily & Slate 4. FEI Number 65-0610640 Applied |.=or
Nol Applicable
Zi Country Zip Country 5. Ceriificate of Slatus Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOMEILLAN, JULIO C ; Agld‘/ﬂ:-(fg _ Ng ‘:U_ .
22 LLINS A -E lroet ress (P.O. Box Numbor is Not Acceptable
9225 COLLINS AVE APR PH bt & F

~ SURFSIDE FL 33154 150 swW T ANE .

ok

;1 .' », . i Cily M ‘ M ' FL Zip%%lg:s

8. T '_‘above_ named entity fybmits this statomert for 1he purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

th’é'@p]igalions of register —_—
sm&éﬁpée' ? %N\\f—\’ ?EES" b el | U”L?) 07

[ $ *. Signature, typed or printed name of registercy agenl and Mg © appheatly. {NOTE* Registered Agent signature requured wnen rensiating) Tate

,‘-' " FILE NOW!I! FEE IS $150.00
v+ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFCERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 oslele TME {J Change [ Addilion
NAME SMIT, PETER NAME

STREET ADDRESS | 2780 SW 26TH AVE. STE F STREET ADDRESS

CITY-st-2p MIAMI FL 33133 CITY-$1- /1P

T [ pelete TIFLE [ change [ Addition
NAME NAME

STRIE ADDRESS SIALLT ADDRESS

CITY-31- 1P CITY-81-71P

nite (1 Delete TIILE [Dchange [ Addition
ww | L e N .

STREET ADDRESS SIREET ADORESS | T - T T T

CITY - $1-Z1P CITY - ST-21P

T [ Detete 1] {71 change ] Addition
NAME NAME

SIRHT ADDRESS STHEET ADDRESS

CITY- S1-ZiP CITY-S1- /1P

; = Delete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-S1-2if

it O pelete INILE [Jchange [ Acdilion
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-SI- AP

12. | hereby cerlify thal the inl
indicated on this report o
¢l the corporation or the
if changed, or on an at

SIGNATURE:

ation supplied with this filing does nel qualily for the exemptions contained in Section 119, Florida Statutes. | lurther certify thal the information
pplemental reportis true and accurate and that my signature shall have the same legal effoct as il made under oath; that | am an officer or direclor
iver or Iruslee ergpowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
ent with ah-addrass, with all olherpa empowered.

L SMUT 2361 3058583

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Laytirme Phone ¥




