2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 13, 2008 8:00 am

DOCUMENT # P97000032786
1- ety Nane Secretary of State
L & L EXPRESS SERVICE, INC. " 05-13-2008 90018 005 ***163.75
Frineipal Place of Business Mailing Address -
331 N.W. 61 AVENUE 331 N.W. 61 AVENUE R
2. Principal Piace of Business - Mo P O. Box # 3. Mailing Address
sule. Apt. #. e1c. Sulle. Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
City & State City & Slate 4. FEi Number Appiied For
65-0750035 , Not Applicable
Zp Couniry o Country 5. Certificale of Status Dasired B/ ?ge'ggqliﬁ’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
MName
gﬁ?ﬁRthAg?/}R}gN%E = Sireet Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33126
City ' FL Zip Code

8. The svove named entity submits s statement for the purocse of changing ils registered otfice or registered agent, or eoth, in the State of Florida. | am faritiar with, and accept
the obigations of regisiered agent.

SIGNATURE
&;

OTE Regisieiss Ajocl gank Tty r g nATE

8. Election Camoaipn Financing $5.00 May Be

Trusi Fund Centribetion Added t0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /[ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D T twiete TILE 1 Changz  [_] Addition
MAME MARIN, ARCADIO R NEME
STREETADDRESS | 331 N.W. 61 AVENLE STAEET ADDRESS
CITY-§1-21p MIAMI FL 33126 CITY-ST-27
TI7LE O peete TE Tl change  [] Aadition
MAME HAME
STREET ACDRESS STREFT ADGRESS
CITY-51-28 Oy - $T- 2

T Deiete TITLE O Change [ Addition
AT — o L -
STREET ADGRESS STAEET ADDRESS
LTy -§1-218 CITY-ST- 1P
MLE O Deiete TIMLE [ Change [ Addition
HAME HAME
STRELT ADDRESS STHEET SODRESS
LITY-5T-2P GIrY-51-2ip
TINE ] Detele TImee ] Change [ Addition
HAME HAME
STREET ADDRESS SIAEET ADDAESS
CITY-S7-219 CITY-81- 29
TLE ] Deigte THLE [J Changs  [_] Additign
NEME HAIE
STREET ADDRESS STAEET ADDRLSS
CITY-S1-2IF CITY-ST- 2P

12. | hereby cedity that the intormation supplied with mis filing does net quatify for the exemptions cortained in Seclion 119, Ficrdda Stawies. | further certity that the intormation
indicated on this report or supplernental rapart is frue and accurate and that my signature snall have the same Jegal ettact as if made under cath: that | am an officer or director
of the corperation or the recaiver or trustee ampowered to execute this report 25 required by Chapier 607. Fio!ic?_ Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilth an address, wiih ail Sher like empowered.

SIGNATURE: (2. . Lo Sloziin rcadio Dlerio 7;}?—&5/30515741 €033

“ 7 siGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Gavime Frace 8




