2006 FOR PROFIT CORPORATION May OE 1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P97000025677 Secretary of State
05-01-2006 90482 035 ***150.00

1. Entity Name

CARTOON EXPRESS, INC.

Principaf Place of Business Mailing Address
2642 NW 112 AVE 2642 NW 112 AVE YvvaAIvopn
MIAML FL 33172 IS MIAMI FL 33172 US _
T v 1A A
OO MW IR ST | PO LPOX 3106

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 04282006 Chg-P CR2E034 (11/05)
HOoL
City & State . Cily & State . 4, FEI Number Applied For
Miam) L ami Fl 65-0737129 Not Applicable
'8‘3 ]—l Q/ - 3% - Ei% laa/ couny 5. Ceriificate of Status Desired | ?i'gesqﬁf:;ﬁona'
6. Niarde and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
St Name

SCORT, DIEGQ * *+
750 SW 174TH TERR. Street Address {(P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1,'2006 Foe will be $550.00 Trust Fund Contribution. (I Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O telete TITLE [ Change [ Addition
NAME SCORT, DIEGO NAME
STREET ADDRESS [ 750 SW 174TH TERR. STREET ADDRESS
CITY-5T-2P PEMBROKE PINES, FL 33029 CITY-ST-2IP
TMLE D 7 Deete TLE {1Charge  [J Addition
NAME BIGIO, MARIA M NAME
STREET ADDRESS | 750 SW 174TH TERR. STREET ADDRESS
CITY-57-21P PEMBROKE PINES, FL 33029 CITY-ST-ZiP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE L] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-sT-2IP
TITLE [ Delee TILE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenw .
SIGNATURE: ___ blag ! 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phane #




