2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P98000077768

Secretary of State

1. Entity Nama

o4 ok ¢
BADGE EXPRESS, INC. 03-19-2007 90079 046 ***150.00

Matling Address

5775 N. ANDREWS AVE
FORT LAUDERDALE, FL 33309

Principal Place of Business

5775 N. ANDREWS AVE
FORT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N. 29 AvE 2750 N-

0 A A

29 AVE

Suite, Apt, #, eic. Suite, Apt. #, elc.
HoLiywoon,  FL Joliywooo, Fo |omwm ocwe  creemam
City & Siate ! City & Stg 4. FEI Number Applied For
fso 2\ 2 30 21 65-0870392 Not Applicable
“p CW"WU SA e CO“”'{'} SA 5. Certificale of Status Desied [ ,?i-gasqm“‘““a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

reme JO0HN K ASBAR

RPASQUAREBLLT JAMES A
1 Z5-NORFHANDREWS WAY Street Address (P.0. Box Numbeyr is Not Acceptable)
ggnr—mum %_3_8_0_&4‘ gioar ST-

o Horrywoop FL | 9% z|

8. The above namad enlity
the obhgations of regisy

-

=/4fo7

SIGNATURE
Signatwre, lvp010r prnted pame of rag-yvad agent and litle 1f appBcatle. {NOTE: Regisiered Agent signlure required when resnstating) DAT
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE P [ petete TILE [IcChange [T Addition
NAME NEWMAN, ROBERT KAME
STREETADDRESS | 5775 N ANDREWS WAY STREET ADDRESS
CIFY-51-2IP FORT LAUDERDALE, FL 33309 ciry-ST-2P
TME v We TILE {JChange [ Aadition
NAME PASQUARELLO, JAMES NAME
STREET ADORESS | 5775 N ANDREWS WAY STREET ADDRESS
ory-sr-ar | FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-217
IMLE T [ petete ILE : s s e [=)- Ghangs -— =1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE-21P
TITLE 1 petete HILE [J Ghange 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME B3 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST1-2IP

12. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ss, with all ggher like empowered. 5 5_ 8' [
: 5 525-781
SIGNATURE: W W 3/ {f/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytame Phone #




