2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # P97000098771. - Secretary of State
1. Enh[y Nameo o4 e ofe
EXPRESS SHOP, INC. 02-12-2007 90111 010 150.00
Principal Place of Business Mailing Address
4701 S SEMORAN BLVD 4701 S SEMORAN BLVD -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Ex pREsS sHop guc | Epbe® sk

Suite, ApL. ¥, elc. 0y 2 Suite, Apl. #, olc. 15t MOCRE CR2E034 (10/06
2948, camemiLE DY -{ly ¢ LENENTING WH s (10/06)

City & Stale City & St, I 4. FEI Numbor - Applied For

oLLANDe  — FL‘ 0 ?Z [ anDs — [ 59-3489671 Not Applicable
Zip _ __|.Counry . . Zip o Counlry - e . . o
215327 U-S 3 228 3 v S. Cerlificale of Status Desired 0 ?;2 ;esq:i:?;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDDY, MEGHAJ

7614 CLEMENTINE WAY Stroet Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32819

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registerod agent, or bolh, in the State ol Flerida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE

Segnature, lyped of prnled narne f reqistered agenl and itle r anphcable. (NOTE: Pegisieted Apent signaiure reguirea when reinstanng) OATE

1

"y _F"'E NOW!! FEE IS_ $150.00 9. Eleclion Campaign Financing $5.00 mayBe
: After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIILE PO 3 Delete T [ change ] Addilion
NAME REDDY, KVCHAKVLLA M NAME
SIREET ADDRESS | 7614 CLEMENTINE WAY STREET ADDRISS
CITY-ST-ZIP ORLANDO FL 32819 CITY-SI- 21
TILE STD 0 Delele i CJchange [ Acdilion
HAME REDDY, DAYAKAR K A
siul aooriss | 7614 CLEMENTINE WAY STREET ADDRLSS
CITY-S1-2IP ORLANDOQ FL. 32819 CIY-S1- 2P
TILE v [ Detete T [ change [ Acdinon
NAME REDDY K, DHEERA J NAMI
SIREET ADDRESS | 7614 CLEMENTINE WAY SIREE] ADDRESS
cIy-sT-2Ip ORLANDO FL 32819 CITY -SI-21P
e D 1 Delele TLE O change [ Acdition
NAME REDDY K, NEETHA NAME
SIREET ADDRESS | 764 CLEMENTINE WAY STREE] ADDRESS
CITY-SI-2IP ORLANDO FL 32819 CITY - ST- 2IP
WNE {1 Detese TIFLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-71P CiTY-51-21P
T [ pelete nme [ Change [ Addilion
NAME NAME
SIRLE] ADDRESS STRFF | ADDRESS
CIIY-SI-2P CIIY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statules. | further certify Lhal the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with afaddress, with all ¢ like gmpowerad. .
T T Es RS Reeny ) ga-nimmls

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME GF Slﬁﬂrﬁ ‘OFFICER OR DIRECTOR Date Dayurme Phone #




