_ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Sep 07,2006 08:00 AN

DOCUMENT # P99000080825
1, Enity Nams Secretary of State
MAINGATE EXPRESS, INC.
Principal Place of Business Mailing Address
5407 W. HWY 192 BLDG. D #5 1811 PUTNEY CIR
KISSIMMEE, FL 34746 ORLANDOQ, FL 32837
T v 05
Suite. Apt. #, etc. Suite, Apt. #. elc. 08192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3558946 Not Applicable
ap Courtry Zip Courry 5. Certificate of Status Desired O Eeseggq 3?:(;“"”5'
6. Nema and Addraess of Current Registered Agent 7‘. Name and Address of New Registered Agent
Name
LARBEI, SEMSEM
1811 PUTNEY CIR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrarura, typed or printed name of ragisiarad agonl anc ttig f apphoable (NOTE: Regisierec Agsm ggnatura raguirad whan renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS DL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme P O elete ML TAN nj'“ —, [change [ Adcition
NAME AFAF, ZAKIA NAME Co 09,7 :lz. R ng{i WE 150, 00
STREETADDRESS | 1660 PEREGRINE FALCON WAY ., APT. 104 STREET ADDAESS A=l Wi Lol
CITY.51-21P ORLANDO, FL 32837 CITY-5T-7IP
e [ pelete TNiE ) [ Change  [] Adoition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-S7-2P
TITLE 1 Delete TIMeE [M Change ] Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-81-2P /
TALE 7 Delete TILE O change {7 Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CTY-ST-7IP
TITLE O Detete TITLE ! O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY- ST-ZIP
TILE [ Delete TILE ’ : [ Chenge - [J Adettion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js irue an(? aceucate and that my signature shalt have tha same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trugies erpowerad-lo axes Bport as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with anfiidregs, witFatrGiher Inke emnowered

1 4
[/

SIGNATURE: Pavin Deng 3 /17 / 0 é [ 22'3 Yy3.jY37

PR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ‘ ‘1 - D&I Dfytma Phona @

BIGléTURE ANDYY




