2006 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P94000087078 Secretary of State
1 Enity Name 02-16-2006 90062 022 ***150.00
EXPRESS CARDS & MAGNETS, INC.
Principal Place of Businass Mailing Address
6043 KIMBERLY BLVD 6043 KIMBERLY BLVD .
SUITEC SUITEC
A R
2. Principal Place pl Business . . 3 Mailing Addr,
003 Himpenacy B/ bot3 Fimpcecy BLub
S Aot # E‘C Suite. Apt. ¢, elg, 15t MOORE CR2E034 {10/05)
' TE D Suire
Cnty & State ity & State , 4, FEI Number Applied For
R_'T]-/ LﬁUJ)L MAL L FL f\f DRTH LIqUDEﬁ- D"((,C FL 65-0536749 Not Applicable
Lountry Zip ouniry - us Desir $8.75 Additional
?Soé g ﬂ\OUJA p3 D 330 é / é&dh/ﬁ'ﬁp 5. Certificatg of Slatus Desireg (] Fee Hequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . :
“OVrE DO . Mary C
gg;g?(?ﬂﬂggl?ng BLVD Stresl Addre P.0. Box Nurfiber is Not Accep 'ble)
SUITE D ' : _é KlMu E’KL\I BivD
N LAUDERDALE FL 33068 5 T
I A “Nok TH /-A UbeRDALE | FL |"45p, &
8. The above namgd enfity s bils this sitatemem fof of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the cbligations tered ghent. M )
sianaTure M. = M“—" (:‘17” ERQIAE Dl/ 100 [ i :;\4' -0 (ﬂ
£ Signaturs, rvn::d or primer narm of (egisiered agent and ttle il applicabie. (NOTE: Registaren Agent signafure requirad when renstaing) paTel

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution. [} Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Cetete TITE i T Pchange [ Addiian
NaME OVIEDO, MARY NAME ovIre Do, MARY .
SIREETADDAESS | % 6043 KIMBERLY BLVD., SUITE C STREETADDFESS | (70 o0 43 lq;mggk’p_y BLVD., SuTE D
CIY-S1-2P | NORTH LAUDERDALE FL 33068 ciry-ST-2P !‘/gﬂ-rh' LAUDLERDALE FZ F3068
THLE ) . ] pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIy-ST-2IP CiTY-ST-ZIP
TILE [ petete TILE [J Crhange ] Addition
MAME b .. DU | A ;1\ {-J N S . . FIU - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
CiTY-S7-7IP CITY-S1- 2P
TME O vetete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IF CITY-S1-21P
THLE 1 pelete TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P

12. | hereby certify that the inforyMation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or sypplemental report is true and accurale and that my signature shall have the same legal effect as if made under aalh; that | am an officer or directar
of the corporation or the receiverAy rusteefempowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrhent fwi ress, with all other like empowered.
SIGNATURE: Many Lari e Oico, Hesrier” I-240p Toh-515 Ll
NING OFFICER GR DIRECTOR 7 T bt Daytime Phoro #

AE AND TYPED OR PRINTED NA)




