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

DOCUMENT # P98000071815 ™~ Secretary of State

1. Entty hame 02-12-2007 90111 012 ***150.00
EXPRESS SHOP IIt, INC. o ’

Principal Place of Business Maiting Address
4701 § SEMORAN BLVD 4701 § SEMORAN BLVD

B T | Hll”m "l mlHlm |Im ||m ||m Ilm 1|||I “m ‘lm ‘!m |’"I|| ” ’ll‘

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross E/ LU'A'
EYPRESS Shof wpme | T81Y cLEMENT!H / |
‘;EIZApL#E,cma S caLh PKN‘} Suite, Apt. #, ele. 1st MOORE CR2E034 (10/06)
City & Slale City & Stgio, 4. FEi Numbe Applied For
WSSy wm ce FL (4] ﬁ(' A'Noo/ F L 7 59-3528982 Nol Applicabic
Ei;_q_j “ COU”%!5 w3219 C°“”"f‘, ¢ 5. Cerlificate of Slatus Desired  [] fg-gesql’::’:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
REDDY, MEGHA.)
7614 CLEMENTINE WAY Streat Addross (P.O. Box Numbar is Not Acceptabio)
ORLANDO FL 32819
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, o1 balh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

" SIGNATURE

Sgnature, lyped or prnfed narme of regsicrud agent and tile ¢ apphcable [NCTE. Hegnsierad Ager $Gnalure requirad when ransialng | DATE

FILE NOW!!! FEE IS $150.00
:  After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrripution. [ ) Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 14

WIE P O Delele TLE [ change [ Addition
NAME REDDY K, MEGHA. NAME

ST ADDRESS | 4701 S SEMORAN BLVD STREET ADDRESS

CITY-S1-7IP ORLANDOQ FL 32822 CIY ST- 218

ne v 3 Delele HilT [Jchange [ Addition
NAME REDDY K, DHEERA J NAME

siReE 1 ADDREss | 4701 S SEMORAN BLVD SIREET ADDRISS

CIY-$1-21P ORLANDO FL 32822 CINV-S1- 1P

e S O Delete TILE O change [ Addilion
NAME REDDY K, NEETHA NAME

SIRET ADDRESS | 4701 S SEMORAN BLVD SIREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY - SI- 2IP

1Lk o O Delete s [ cnange [ Addition
NAME CHAVAN, LAKSHM! NAME

srite] anoiss | 7614 CLEMENTINE WAY STREET ADDAESS

elly-SI-2P ORLANDO FL 32819 CITY - S1-7IP

e [ oefate TIIF {0 change  [7] Addilion
NAML NAML

SIRLET ADDRESS SIRLET ADDRESS

eIy -S§1-24p CITY-S1- 7P

e, 1 petele s [Dchange ] Aodilion
HAMI NAML

SIREET ADDRESS STRFE] ADDRESS

CITY-S1-ZIP CITY-S1- 2P

12. | hereby cerlify thal the information supplied with this filing does nol qualily for the exemplions coniained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or direcior
of the corporation or the receiver or trystoe empowered to execute this raport as required by Chapter 607, Florida Slaiules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with gn address, with all olher/lko e/'nj,pol:vrersdyk :r ﬂ EODV ’/ 30/‘ 7 l{ 0.7 _ 70} - '7-,‘ 3
SIGNATURE.:

SIGNATURE AND TYPED OR FRINTED NAME Or SIGNING OFFICER CR DIRECTOR Dae Caytrme Prcne &




