FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # P98000008853 Secretary of State
1. Entity Name 03-13-2006 90066 026 ***150.00
L. & A. EXPRESS, INC.
Principal Place of Business Maifing Address
11658 N.W. BO9TH PLACE 11658 N.W. 89TH PLACE
e e “"Hll‘”l ‘l’l“lm Ilm ||”’ ||”|||”' ||’|H|‘|H|‘|I I“II ”ﬂll“”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0813213 Not Applicable
Zip Country £p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mame

I:%]g‘SEONPVEDBHQQFH PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33018

City FL Zip Code

8. The abave named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Srgnature. typard of ponlea name of regisisned agent and liie if appcatie (NCTE: Regesioreda Agert sgnalura riwsad when renslaing) DATE
7L FILE NOW!M FEEIS $150,00. . <& . o, . o
. . == ' } . . 9. Election Campaign Financin .
s - After'May 1, 2006 Fee Will Be'$550.00 - .~ . Trust Fund C(;]nlr"fgbution‘ i% fig?ﬂiif )
-.Make Check Payable to Florida Department of State 3,
10, QFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP 3 Deiete TTLE [ change [ Addilion
NAME PUNTQC, PEDRO HAME
_ STREET ADDRESS | 116568 N.W. 89TH PLACE STREET ADDRESS
CITY-§T-2IF HIALEAH GARDENS FL 33018 CITy-ST-2P
TITLE [ Delete HILE [ Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE C Delete JITLE ) _ F] Change [ 1 Addition
NAME © i - -7 NAME
STREET ADRESS STREET ADDRESS
CiTY-Si-ZP CITY-51-2P
TiTLE O Detete e ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST- 2P
TTLE [ petete TME [ Change  [Z] Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Defete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-81-2p

12. | hereby certily thal the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empgwered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an o£, with all r like empowered.

SIGNATURE: — St & Gs)zps 9455

P et Al Pl B ftrn s et . = o w —




