2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087078 Feb 12,2007 08:00 AT
t. Enity Nam Secretary of State
EXPRESS CARDS & MAGNETS, INC.
Principal Place of Business Mailing Address
5043 KIMBERLY BLVD 6043 KIMBERLY BLVD
SUITED SUITED
2. Principal Piace of Businoss - No P.O. Box # 3. Maiing Addrass
Suile, Apl. #, clc Suile, Apl. #, cle. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4. FEI Number 65-0536749 Applicd f.:Of
Not Applicable
- - "
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Namo
OVIEDO, MARY C. :
6043 K|MBERELY’ BLVD Slreol Addross (P.O. Box Mumber is Not Acceplable)
SUITED
N LAUDERDALE FL 33068
City Zip Code
N FL
8. The abovo namod i i tement for the purpose of changing its registorad offico or registered agent, or both. in the State of Florida. | am familiar with, and accepl
Llhe obligali i g)
- - [I - ﬁ ' o[/ 7 -
SIGNATUREY A MMZV ATHER Wi l/l 00 27
‘SDQT‘BT um"ryncaor prinlgd hama o regrsterad agenl and hile r applhoable. (NOTE. Regstered Agen swgna(ure requirad wheh rainstaning b DATE 4
' N
. FILE NQW!.! FEE IS §150.00 - " oF 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ! o TrustFund Contrbution.  [7)  Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ elete TIE : - o O change [ Addition
NAM, OVIEDQ, MARY NAME
sIRerT aponess | G/0 6043 KIMBERLY BLVD SUITE D STRIET ADDRISS
-8~ NORTH LAUDERDALE FL 33068 L8[ e
CITY-SI-2IP CITY-sI-2IP __ } “_ﬂ i{{ ”iﬂ!:‘,}'i E':};i , -
HILE O Deiete T He @ -E RS -0 didde T Actition
NAME NAME
SIRFLT ADDRESS SIRLET ADDIL S8
CHY-SI-Zip CIy-SI- 7P
e O pelete 11ILE [ change  [C] Addition
NAML . NAME __ . N
STREET ADDRESS SIREET ADDRESS
CITY-sI-21p GIY-S1-2IP
e [ pelete TIILE Cl change  [O] Addition
NAML NAME
SIRLET ADDRESS SIREET ADDRESS
CiTY-8[-7IP CITY-S1-2IP
WLE ’ [ pelete e [J change [ Addilion
HAME. . N NAME
SIREET ADDRESS STREET ADDRI'SS
CITY-ST-2IP CIY-S1- Ik
T [ pelete TILE ) [ change [ Addilion
NAME NAME
SIRIET ADDRESS STRILT ADDRI S8
CITY-ST-2IP CITY-S1-2IP
12. { hereby corlify that tho information supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | furthar certify 1hat the information
indicated on this report or sughlamental repert is true and accurate and thal my signature shall have the same legal effoct as if macle under oath; thal | am an cificer or direcior
of the corporation or | i sloo ampowared to execule this roport agTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an n addra&wilh all olher like empowerad. ?\
. . 7‘ - o -
- - .
SIGNATURE: oo L-7g 7 ¥ ST el

..
I TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




