o vy

2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT e May 07, 2007 08:00

A

DOCUMENT # P96000023424 ecretary of State
1. Entity Name )
EXPRESS CONTAINER LINE, INC.
Principal Placa of Busingss Mailing Address
5523 NW 72 AVE. 5523 NW 72 AVE,
MIAMI, FL 33166 MIAMI, FL 33166
e L L R AT AR
A\ O € Same a5 Above
Suite, Apt. # elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Numpar Applied For
65-0653338 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ 58'75 Addilional
ea Required

6. Name and Address of Current Reglistored Agent 7. Nama and Address of New Registarad Agent

RIOS, MARIO E L AMme S Corrend

655 WEST PARK DRIVE, APT. 12 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations K e ’_t\— q } 2 /‘O 3_

SIGNATURE
‘-Gin.ui[ula. t‘-nau or printad name of ragistered agent ena it [t appiicanis (NOTE: Registered Agent signatura raquirad whan reinstating} ‘RaTE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P O elete TITLE [ change [ Addition
NAME RIOS, MARIOE NAME
STREETADDRESS | 655 WEST PARK DR. #12 STREET ADDRESS
CITY-ST- 21 MIAM), FL 33172 eiTy-sT-27 LT e A4
e O peee TIiLE D25/ 073002 gy Thadngi]
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CTy-31-2P
TMLE 1 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IP CHFY-ST-2P
TITLE 3 peleie TIME O Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S1-2IP
e [ pelate THILE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° . CITY-ST-21P
TITLE {1 Deiete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CIFY-ST-2IP

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental reporl ig true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or giractor
of the corporation or the recaiver or tru empowerad to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with T address, with alt other like empowered.

SIGNATURE: A Z” < /3/ OF 305 889 -/5€)

N

2

SaHATURE AND rvpen‘o\pmn-rzn NAME OF S8IGNING OFFICER OR DIRECTOR " Daw ' Daytima Prone &




