2007-FGR PROFIT CORPORATION FILED

ANNUAL REPORT . " Jan 18,2007 08:00 AM:

DOCUMENT # P98000062400

1. Entity Name
KNIGHT EXPRESS, INC.

Principal Place of Business Mailing Address

8004 NW 154 STREET 8004 NW 154 STREET
#283 #283

MIAMI LAKES, FL 33152 MIAMI LAKES, FL 33152

[T

01122007 No Chg-P CR2E034 {11/05

—

Secretary of State

DO NOT WRITE lN THIS SPACE | 4. FEI Number Applied For

65-0853090 Not Apphicabla
i ; $8.75 Additional
5, Carlificate of Status Desired [ Fee Required

6. Nams and Address of Current Reglsterad Agant o

Eginﬁﬁ‘mfasa DO NOT WRITE
AIAMI LAKES, FL 33152 IN THIS SPACE

8. The above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ¢f registerad agent,

SIGNATURE
Signaturs, lypea o prinied neme of registered agani and Litle If apphcable (NOTE: Registorad Agenl sgnaiure requyed whan ranstatiog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME FERRER, WILDE

STREET ADDRESS | 8004 NW 154 ST., SUITE 283
CiTY-5T-2IP MIAMI LAKES, FL 33018

. Linon
TILE ) ) . at/1807
NAME
STREET ADDRESS 4
CITY-5T-2IP

TIMLE
NAME

vz DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

e ~ 'IN THIS SPACE

TIMLE L. Lo Lo e
NAME

STREET ADDREES
Ciry-51-2IP

Tm.E

NAME

STREET ADDRESS
Ciry-S1-21P

12, | hereby carufy that the information suppliad with this fling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated en this report ar supplemental report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am an oflicer or direclor
of the corporation or the recevar or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpént wijh an address, with all other ke empowarad.

SIGNATURE: _~“Z/tmee \ } 11 )07

QﬁNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




