- 2808 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27,2008 8:00 am

i
DOCUMENT # Pg8000071815 Secretary of State
1. Enhly Namea
EXP;ESHE SHOP I ING 03-27-2008 90023 038 ***150,00
y .
Prircipal Place of Business Mailing Acidress
EXPRESS SHOP Il INC "]“‘1 7342 CLEMENTINE WAY
1930 E. OSCEOLA PKWY ORLANDQ FL 32819
2. Principal Place of Businass - Mo P.O. Box # 3. Mailing Adcrass —
CxPym sm(/‘m TMC
Suitg, Apt #, etc. Sunle, Apt. #, eic. 15t MOORE CR2ZE034 (10/07)
NTiM z w Ay
FE 14 cLEME
Crty R State . Ciry & Sta1e 4. FE1 Number Applied For
o L AN Do P L. 59-3528982 Not Apehicable
Zp Caunzy zp Coantry i $8.75 Aaditional
5. Certificate of Status Dasired (] )
g 1% ? oY CU“*’/L . Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

736E‘P4D(Y:LEABE(E3||\-][F\|§E WAY Swreet Addrgss (P.O. Box Number is Not Acceplable)

ORLANDO FL 32819

ity FL Zipp Code

8. The apove named entity subrnits this statgment for the puroese of changing ils registered office or registered agens, or £otn, in the Siue of Flonda. 1 am familiar with, and accept
the coligelions of reuistered ayent.

SIGMATURE

Sgnnuoe typed OF praned neae o \f{‘ eng nuenrt i tie barploacin, OTE Feghlides AZend manatn: ropmis vl /ot gh DATE
<
< -FILE NOWI1!! - FEE 15:5150.00

; O : o 9. Election Camoaign Financing $5.00 May Be
After May 1,'2008 Fee Will Be 5550.00 TrustFund Centritution. [ Added to Fees

Make Check Payabie to Florida Department of State

. Pal
10. OFFICERS AND DIRECTORS 1. HDDITIONS;LHANGE‘ TC/ OFFICERS AND DIBFCTORS IN 11
TTeE P T Detete TITLE P Q &00 (Vl G HA’ j— Eé Change [ Aadition
HME REDDY K, MEGHA. ST NEME [ EA TINE p‘.r
STREET ADDRESS | 4701 § SEMORAN BLVD STAFET ATORESS -f)l:“'[ C C L ) 7
nr-si-z? |ORLANDOQ FL 32822 eiy-s1- 20 o RLAPD® Z F -3
ML v O toete TITLE £ T @/C,hange 3 tadition
e REDDY K, DHEERA J P {2 goo¥ K- DHE #V £ W *f
STREFT ADDRESS | 4701 § SEMORAN BLVD STREET AEORFSS b1y e leMEN a8 7
! a5t |ORLANDO FL 32822 any-s7- 2 |Q LAvD® p L -3 4
I 3 [ peiete TILL m’ Change [ Addition
e RENDY K, NEETHA HiLIE ﬁ gopf K, NEET HA
| =NOY K, NE ‘ ENTINE WhY
STRZFT ADORESS 4701 S SEMORAN BLVD SVAEET FLRERS néiy ¢ LEH L 2.8/ j
LTYS-2F ORLANDQ FL 32822 EMY-57-T o RLAN pe, Fi-- 3
[ D [ Daiete TITLE 3 Change [ Addition
HAME CHAVAN, LAKSHMI HAME
STREET ADORESS [ 7614 CLEMENTINE WAY STALET ADDRESS
iy -S1-21 ORLANDO FL 32819 CITY-5T- 2P
MIE T Deete TITLE [ Crange  [T] Aodilion
HARE BEKE '
SIRZET ADBRESS STREET LODRESS
LY. si-ze GITY-S1- 2P
THLE 3 peigle TILE {7 Crange [ Acditien
MaRE HERE
STREET ADDRESS _ STAEET ADDAESS
L -sr-2i1e CIFY-ST-2IR

12, | hereby certify that the information suuetied with this filing does not gualily for the exempions contained in Section 119, Florida Statutes, | further certity that the informtion
mdlcﬂl;.d on this report ar aUFJD[EI’T‘GﬂI'\' report is true and accuraie anc that my signature shall have the same legai ettcei as it made under oath: that | am an otficer or director
{the corporaion or the receiver or truttee ampowered (o execule lhls repon as required by Chapier 607. Flarida S:atutes; andg that imy name appears in Black 12 or Block 11

|f cha!‘.ges‘. or un an attachment with gh address, with ail olher like smpowerod

MEGHT Reoey — 3)i-/d ye1-71- 1T

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaa Gaysmo Fhoeo w

SIGNATURE:




