. . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 15, 2006 08:00 AM

DOCUMENT # P98000071815 § :
1. Enty Name ; g Secretary of State
EXPRESS SHOP Wi, INC. ; }
. ; ?
Principal Place of Business Mailing Address
4701 § SEMORAN BLVD 4701 S SEMORAN BLYD
T T T
2. Frincipal Place ¢f Busingss 3. Man\r\g([#\ddtess
n SL?RGT&\API}I&LT T - SL\ﬂe,P: i #. el ’ 18t MODORE CRZEG34 ﬂom-s)
T Cuy & St cit &s:u LA Frun Apphed Fos
v e " Eae ' v 59-3528982 NZ?;-epplncaE
2p Country Ip ; Couniry 5. Corthcate of Status Desrod 3 ?g;es q&:ﬂ:ﬁéﬁonal
j . " 6. Mame and Address of Current Regisiered Agent : 7. Wame and Address of New Registered Agenl
:( Name
?E?Egi_g&ggﬁ}{lE WAY E ' Sreet Address (7.0, Box Numbser is Nat Acgegtanie)
ORLANDO FL 32818 :

i
of changing its registered office of redistered agent, or both, in the State of Florida. t am familiar with, and acte

the ookgattons of registered agent.

; : Ciy } Zip Code
; \ FL
8. The above named endty subrmuts this statement for the puraosgz_
I8
'
!

SIGNATURE
UIAU0E, IYPETLER QU it Of (e Steract gt end tie # ﬁpjlhci e (HOTE EHrnv:‘.lmea AGE SQnELCE roaurcd whien manstatng} DATE
FILE NOW!II FEE Ef #1 Sﬂﬁﬂ SRR ; 8. Electian Campaign Financing $5.00 May s
After May 1, 2006 Fea Wil Be $550.00 ; ; Trusi Fund Contribusicn. [ Added to Fees
Make Check Payable to Florida Depantment of State | :

1. CFFCERY AND DIMECTORS g B ADDHTIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 1
M P U3 oulete R [ Change i
v REDDY K, MEGHAJ | e U00000435189
SIREETADBRLSS | 4701 § SEMORAN BLYD ‘ . .1 § SUREYADDRCSS 2242506 -80032-012 180,03
eM1-81-iP  |ORLANDO FL 32822 ‘ . omvesi-ze
it v ! Delete i R 1 Change (327
e REDDY K, DHEERA 4 L . I
SHREETADDALSS 14701 S SEMORAN BLYD i SIRLET ADDAESS
L5129 [ORLANDO FL 32822 i L § orrssze
it 3 i 1 Do i 3 mu [ ohanne 320
HALE REDDY K, NEETHA P P § e
STEET ADTKLSS | 4701 & SEMORAN BLYD ! o J STREET AgoReSS
it-st-av | ORLANDO FL 32822 : - i N
wLE D ; © 7 Deele 5 T OcChage [Das
NEME CHAVAN, LAKSHM! i . U
STREET ADDRESS | 786714 CLEMENTING WAY . 5 ¢ § STRELI ADDRESS
oy-31-70 {ORLANDO FL 32819 g Cfovsa |
TiE i 3 oclete | TITLE O Change Tl AC
HAME f N
SIREFT ADBRESS L i f| SmEE A0oness
GiYY- 5529 , 3 EUE

BTLE " ) Delete : Tihg 3 Clange A
s N

STRLE { ACORESS ; SIREET ADORESS

Cy-51-a¢ i ; § cv-stoe

12. 1 hergby cervly that ine intormalion supplied with ihs fiing doss not quality for the exemplians containgd in Section 118, Floriga Stanntes. | further certify hat ihe informat.
ncicaied on this repor o supplementas re f8 true and accucate and thal my signature shall nave the same legal effect as f made under oath, that | am an officer or direc”
of the corporabon of the receiver of rustgh ermpowered (o exaputa this repdnt as required by Chapter BOT, Ponda Slgu&es, and thal my name appears in Black 10 or Block

if chapged, or on an altachiment with an/gddress. with ai gihey ke empcwé,red
| pFa S Leooy >/ ok yor-mer-17t

SIGNATURE: o
S ATIIIE AR TORED (R PRIYED MAME A SICHINT ACETCER AR ECTOR Do Laynma Phone 4




