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

DOCUMENT # 98000006656 Secretary of State
1 Entey Hame 02-12-2007 90111 030 ***150.00
EXPRESS SHOP I, INC. e ’
Principal Place of Business Mailing Address
EXPRESS SHOP EXPRESS SHOP
13800 S. GREATER HILLS 4701 S. SEMORAN BLVD : .
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
BepRESS  Shef
Suile, Apt. #, elc. Suite, Apl. #, ete. ] 1st MOORE CR2E034 (10/06)
/L“Lf cLEﬁENT’;NE W AY
Ciy & State ~ City & Sta o _ £ 4. FE| Number ~ Applied For
o f LA D -3 9 59-3486954 e
+ : 4§17 i,
Zip Country Zip F L -3 Couniry 3] 5 5. Carlificate of Status Desired N gi.ggqlﬁ?:énmal
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REDDY, MEGHAJ

7614 CLEMENTINE WAY Sireet Address {(P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing ils regislerad office or regisicred agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printea name of registered agent and ulle r apphcable. (NOTE: Registerea Agent signatute required wnen remnstaning) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paya'blq‘_tp Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contriution.  [J  Added to Fees

10. OFFIiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

Tie PD O ovlete Tine [ Change [ Addition
NAME REDDY, KVCHAKVLLA M N

sTREET AnDREss | 7614 CLEMENTINE WAY STREET ADDRESS

GITY - ST-2IP ORLANDO FL 32819 GITY ST 2P

i: STD 1 Delete ITLE [ Change (] Addition
NAME REDDY, DAYAKAR K NAME

siret] ADDRESS | 76814 CLEMENTINE WAY SIRLE| ADDRESS

CIY-S1-ZIF ORLANDO FL 32819 CIY-81- 2P

TITLE v [ pelere TILE [ change [ Addition
NAME PRASANNA, C. LAKSHMI NAME

SIREET ADDRESS | 7614 CLEMENTINE WAY STREET ADDRESS

CITY-ST-71P ORLANDO FL 32819 CITY - ST-7iP

TiLE [ Detete TITLE [1change  [] Addition
NAME HAME

STREET ADDRESS SIRELT ADDRESS

CITY-S1-2IP LAY - 81 AP

WLk 2 celete TITLE [ change  [] Addition
NAME, NAME

STREET ADDRESS STRECT ADDRESS

CITY-81-71p CIY-S1-2P

TIILE L3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-SI-21P CHTY-S3- 4P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thali am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statiiles; and that my name appears in Block 10 or Biock 11

il changed, or on an attachmenl wilhlan address, with g Cther likg empowered
° } [E}EQ/’M? /&5007 1/ 3e) 7 1“7-‘)0}—7753
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SPNING OFFICER OR DIRECTOR Cate Daytme Phane #




