FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000053790 04-21-2008 90056 042 ***150.00

1. Entity Name
EXPRESS INSURANCE SERVICES INC.

Principal Place of Business Mailing Address q U Urotvy
13754 SW 84TH ST 13754 SW 84TH ST
MIAMI, FL 33183  US MIAMI, FL 33183 US

AT AR RIS
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65-0681604 Not Applicable
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MIAM, FL 33186 ‘ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaLIPns of registerad agent.

SIGNATURE
Signature, yDed o pAned NeTe of re0istened agent and pue if applicania (NOTE: Ragnstared AGant $igratiure (4Quined when Manslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE P
NAME DUQUE, PATRICIA

STREET ADORESS | 11683 SW 143 AVE
CITY-ST-21P MIAMI, FL 33186

TITLE v ; E ; '
NAME DUQUE, ORLANDO J e c o
STREET ACDRESS | 11683 SW 143 AVE ‘ o : ‘ :
omv-stzp | MEAMIL FL 33188 s e
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s DO NOT WRITE
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STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTY-51-2IP

TME o . s .
NAME ' o : '
STREET ADDRESS
CiTY-ST-2IP _ .
12. | hereby certify that the information suppfied with this #ilin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal aﬂect as it made under oath; that | am an officer or director

of the corporation or the receiver ar rustee empowared to axecute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen!\wlth an address, with all other like Cmpowared

SIGNATURE: ___ T e, S - N

mu.\rune AND TYPED OR PRINTED NAME-QF 8I1GN}IG OFFIGER OR DIREGTOR Oate Daytme Phona #




