2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000055566

1. Entity Name

ALUMINUM EXPRESS, INC.

Principal Piace of Business

7955 WEST 28 AVENUE
HIALEAH, FL 33016

Mailing Address

7955 WEST 28 AVENUE
HIALEAH, FL 33016

qull0JdJ4

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

May 29, 2007 8:00 am
Secretary of State

05-29-2007 90040 010 ***150.00

A

05212007 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number - Applied For
65-0761397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Feo Required
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name % )

BAEZ, JUAN P Juan P E}'h" p
7955 WEST 28 AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)

HIALEAH, FL 33016

|

RINS west W STeee

‘e Aleah FL

Lok

8. The above named entity gdbmits this staternent for the purpose of changing #s registared office or registered agen, or both, in the State of Fiorida. | am famiiar with, and accept

the obligations of registe:

d a

5-23¢7]

SIGNATURE.
Signature, M& name of reghisred agent and tide if apphicable. (NOTE: Registarad Agent signalure requirec when reinstating)
FILE NOWI! PEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.1932)(). F.S., the
Due by Septerhber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE FD 3 Delete e PO &Chnge | [ Addition
NAME BAEZ, JUAN P NAME e 2y Juan Pjg Sheoe b
STREET ADDRESS | 7855 WEST 28 AVENUE smeETaDbRESS (7S WS
cmy-sT-21p HIALEAH, FL 33016 CITY-5T-ZIP N p,\m\/\ T 334 L
e VFD O elete Tme PP N E)Atunge  CJ Addition
NAME DECILIAN-BAEZ, MICHELLE NAME gec'{\im—- Reez., Micthelle
STREET ADDRESS | 7655 WEST 28 AVENUE STREETADDRESS (~ 4 S, LWOOS Y g sheee +
emv-sT-Z° | HIALEAH, FL 33016 OY-STZP I\ Py, w L D3Die
e 1 Delete TILE ) Ol Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-$3-2IP
Tme {7 Detete TITE O change  [J Adcition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-$T-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
HAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP

12. | hereby centify that the information 4
indicated on this report or supplems
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

an ad

tupplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

ntal report is frue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

rustee empowered 10 execute this repo:jt as yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
mpowered.

L

OFFICER OR DIRECTOR Cate Daylime Phona #




