2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000057425 - Mar 22,2006 08:00 Al
1, Catiy Nare Secretary of State
THUNDER EXPRESS INC.
Prncipal Place of Business Mailing Adoress o -
47130 SW B9 AVE 4130 SW 69 AVE
MIAME FL 33155 MIAMI, FL 33155
T T e IR RIEAT R I
Suite, Apt. #, etc. Suite, Apt. #, elc. . 03062006 Chg-P CR2EQ34 (11/05) N
Cily & Siate City & State 4, FEi Number Applied For
65-08B47885 Mot Applicable
aie Countey Zp Country 5. Certificate of Status Desired [ ?ggfqu Additional
6. Name and Address of Current H'egﬁstered Agent ) 7. Name and Address of Now Registered Agent

MName

MORENQO, J. PASTOR
4130 SW 59 AVE Street Address [P.O. Box Number is Not Acceplable)

MiAMI, FL 33155

City FL Zip Code

8. The above named enfity submits this statement Tor the §urpose of changing its ragistered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
Ine obigations ol registered a

SIGNATURE S ZXZZ_ W H-2- o6

lure yped or ponled name of regislerad agen! and Ile it appicanie ’ {NOTE, Registered Agent signature raured when reinstating BATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 ‘ Trust Funs Contribution. C  AddedtoFses
i0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 peiete THLE 3 Change [ Additien
NAME MORENQ, J. PASTOR NANE
o . 7B
steeE1 A0DAESS | 4130 SW 69 AVENUE STREET ADOAESS HOOOR047 7152
DiveST-2P | MIAMI, FL 33155 GTY-5T-2P DA/ OB NE 8008003 1sn m
HTLE O et f mme Ocmangs T Addition
HAME NAKE
SIREET ADDRESS STREET ADCAESS
Cily-ST- 21p CTY-57-2
g 1 Devete HILE [JChange {3 Adcfon
NAME KAME
STREE( ATRIRESS STREET DBRCSS L . _ _
ATy - 57- I CITY-ST- 2P
10T J oelete TILE [ change [ Addition
MAME HANE
STREET ADORESS STREET ADDRESS
CitY-5T- 2P GiTY-ST-ZP
fiE - O Detete TinE [Jchange £33 Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
iV S0P CTY-5T- 2P
e 2 Betets nne DI cange 7 Addition
s NAME
STRECT ADDRESS STREET ADDRESS
£1Y-5T-2P . Y5727

12. { hereby cenjfy that the information supplied with s Fling does not qualify for she exempficns contained in Chapter 119, Florida Statutes. § further certify that the information
inchcared on this report of supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation of the recenver or truste empowered 10 executs this repot as reguired by Chapler 807, Florida Statutes; and that iy name appears In Block 10 or Block 11 4

changzd, or on an attackwnent wih an address, with all cther fike empowerad. / /
| SIGNATURE: X %Z‘W 2100 3057 (] bas])

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING OFFICER DR DIRECTOR Dale Dayfime Phone #




