2006 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000006656

1. Enlily Name

EXPRESS SHOP i, INC.

Principal Place of Business

Maiting Address

Feb 20, 2006 08:00 AN
Secretary of State

EXPRESS SHOP EXPRESS SHOP
13800 S. GREATER HILLS 4701 S, SEMORAN BLVD
2. Principal Place of Business 3. Malling Address

Sute. Apt. #, ets. Suite, Apt. # elc 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FE! Number Apphed For

59-3486954 Not Applicable
Zp Coutiry 7 Country 5. Certificate of Status Desired O $8.75 Adcditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . -

REDDY, MEGHAJ
7614 CLEMENTINE WAY
ORLANDO FL 32818

Street Addrass {P.O. Box Number is Not Acceprable)

City

Zp Code

FL

8. The above ramed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, |am familiar with, and ascept

the chingations of registerad agent

SIGMNATURE

Sagnauia syped of printed name of fegrslered agent and filic f applicebla

{NOTE Rogisterad Agem sanalure ranuled wher refnstaling)

OaTE

FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee Will Be $550.00

TR g

8. Elegtion Campaign Financing  $5.00 way Be

] 1 p .. Trust Fund Contribution. Addedto F

Make Check Payahile fo Florida Department of State ! = edto Fees

10. QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

FiTLE FE [ peteee THILE O change [ e
ME HAM - -

SIFADDALSS 7674 CLEMENTINE WAY STRFET ADDRESS 303 ME-RN0S0-02% 150,00

CHY-S1-2F | ORLANDO FL 32818 Y- 51- 2P LN bl

i STD [ betete TiLE [ Change [ Auaili;

HANE REDDY, DAYAKARK HAME

SIRLETADRRESS | 7614 CLEMENTINE WAY STRFFT ADBAESS

giy-si-27 |ORLANDO FL 32818 R oonvstap

it v ' e Pl ¥ - [ Change . T3 A

MAME PRASANNA, C. LAKSHMI NAE

STRLET ADDRESS | 7814 CLEMENTINE WAY SIRLET ADDARESS

Ciyy-ST-2Ip ORLANDO FL 32819 CiTy-ST-UF

ARE o [ Deiets FLE [Johange [ Ass:

RANE NAME

STREET ADDRESS SIREET ADDRESS

o8t e SINY-ST-2P

e L] patete T O Change | [ At

NAME HAME

STREET ADDRESS STREET ABDRESS

CiTY- ST- 219 LTy -§T-2P

T J Deiete i ) [ohange  [Jads

RAME NAME

SIREET ADDRESS SIREET ADDRESS

City-ST- 79 CITY-5T-2P

12. [hereby cerbfy thai the informaticn suppited with this filng does not quality for the exempling coftained in Section 119, Flatida Statutes. | urther certify that the informatios
ndicated on this report or supplemental report is true and accurate and thal my signature shall hawve the same tegal effect as if made under oath, that | am an officer or direcic

ot the corporation or the receiver of trust
it changed, or on an attachment with ai

SIGNATURE:

empowsared lo execuje this report as required by Chapter 807, Florida Stalistes, apd thal my name appaars in Block 10 or Biock 1

ey W =R 2 S it Lyo7 ~1=t-17%
i B e Davtimo Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF ?’iGNING GFFICER OR DIRECTOR




